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THERE HAS been considerable controversy concern- 
ing the relationship increased susceptibility 
vascular disease and diabetes mellitus. the one 
hand claimed that degenerative vascular lesions 
are manifestation underlying disease pro- 
cess, independent hyperglycemia and ketosis, 
which constitute second manifestation the dis- 
ease. the other hand, held that the vascular 
lesions are the result impaired carbohydrate 
metabolism and the consequent disturbances 
lipid metabolism, and that these abnormalities 
are overcome therapy, then the incidence 
premature vascular disease will diminished. 

Experimental studies this problem have given 
confusing results. Thus Duff and McMillan' and 
McGill and Holman? found that alloxan diabetes 
rabbits actually was associated with decrease 
susceptibility atheroma secondary dietary 
hypercholesterolemia. Because the demonstra- 
tions that and myocardial 
can induced the rat dietary means, com- 
parison has now been made the responses 
normal and alloxan-diabetic rats atherogenic 
diet. 


METHODS 


Male Sprague-Dawley rats, weighing 300 g., were 
used, They were housed four cage room 
maintained 78° and 40% relative humidity. 
The diet was that described Hartroft, 
and Animals were allowed free access 
food and tap water. 

Diabetes was induced the intravenous admin- 
istration alloxan (40 mg./kg.); blood sugar was 
measured three weeks later, and those animals 
having concentrations over 300 mg./100 ml. were 
used for the study. 


*From the Research Laboratory and Path- 
Jewish General Hospital, and Department 
Investigative Medicine, McGill Montreal. 
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Chemical determinations serum were made 
obtain the values for: mag- 
lipids were measured gravimetrically. 


Gross and microscopic examination the heart, 


_aorta, lungs, liver, kidneys and adrenals was carried 


out. attempt was made quantitate the sudan- 
ophilia the aortic intima staining the intact 
aorta, photographing colour, projecting the 
image screen and estimating the percentage 
the surface which took the stain. Four indepen- 
dent estimates were made observers who were 
unaware the nature the experiment, and the 
mean value was taken each case. The estimates 
usually agreed within 10%. Subsequently the aortas 
were decolourized and prepared the usual way 
for microscopic examination. 


RESULTS 


The experiment was started with diabetic and 
control rats. During the course the experiment 
the former and two the latter died; most 
these cases autolysis had progressed point 
which examination the tissues was not feasible. 
The remaining animals were sacrificed after 170 
185 days. Under ether anesthesia blood was ob- 
tained from the abdominal aorta, and autopsy then 
performed. 


Pathological Findings 


Heart.—Gross examination revealed, some in- 
stances, large areas necrosis the myocardium, 
most commonly the left ventricle, and less 
the interventricular septum and right ventricle. 


Small yellow streaks within the myocardium, usu- 


ally the apex, were also noted. few instances 
masses firm yellow material partially filled the 
ventricular chambers. 


Microscopically, the damaged areas the myo- 
cardium were found infarctions (Fig. 1). The 
majority showed organization with marked fibro- 
blastic activity but few instances masses 
necrotic muscle were variety 
vascular lesions were noted the coronary arteries. 
about half the infarcted hearts serial section 
revealed thrombi various stages organization 
(Figs. and 3). practically all cases the smaller 
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Fig. section heart with organized infarct 
the lateral wall the left ventricle. 


branches the coronary arteries were narrowed 
lipid deposits within the intima (Fig. 4). 
only one instance was major coronary vessel seen 
involved lesion closely resembling human 
atherosclerosis (Fig. 5). 

Fat-filled macrophages were noted the heart 
valves the majority animals, and aggregates 
the myocardium, corresponding the yellow 
streaks noted grossly. The yellow intraventricular 
material was granular with cholesterol clefts and 
scattered areas-of calcification. This closely re- 
sembled material. 

the aortic intima, but consistent pattern was 
recognized. Histologically the fat was within 
superficial layer macrophages the intima. 


Fig. 2.—Coronary artery occluded thrombus undergoing 
early organization. 
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3.— Coronary artery occluded well-organized 


thrombus. 


instance was fibrosis found association with 
this intracellular fat deposit. 

Kidneys.—In almost every case the kidneys had 
dark brown colour. Histologically considerable 
quantities granular brown iron-containing pig- 
ment were noted the cells the convoluted 
tubules. about half the cases foci calcification 
the corticomedullary junction were noted. These 
appeared arise inside tubules some instances 
while others they were interstitial. one dia- 
betic animal large renal infarct was noted. 

Liver.—Marked enlargement the parenchymal 
cells owing fat deposition was found every 
case. Early fibrosis was noted occasionally. 


Fig. 4.—Transverse section coronary artery with marked 
reduction the lumen intimal lipid 


~ 


Fig. 5.—Coronary artery with atheromatous plaque, 
involving the whole thickness the wall, close its origin 
from the aorta.. 


Adrenal glands, lungs and other tissues were 
normal histological examination. 


Incidence Lesions Diabetic 
and Non-diabetic Rats 


Myocardial infarction occurred dia- 
betic and three non-diabetic rats. Analysis 
the chi-square test did not reveal this difference 
incidence (33% vs. 12%) significant. 

Aortic sudanophilia (the stained area per- 
centage the total aortic intimal area) was 
There was significant difference between these 
results. addition, both groups there was only 
low and insignificant correlation between final 
body weight and sudanophilia. 


ATHEROGENIC 


(g./100 ml.) 
Diabetic Non-diabetic 


Chemical Determinations 


was found that serum total protein levels were 
somewhat elevated above normal both groups 
animals (Table I), but differences were ap- 
parent between control and diabetic animals 
total proteins the individual electrophoretic frac- 
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tions. Total cholesterol and total lipids were both 
grossly elevated (Table II), the values the 
diabetic group being significantly higher than those 
the non-diabetics. The difference the lipid 
levels appeared due primarily the higher 
level the diabetics. 

The serum magnesium concentration was de- 
termined some animals each group. There 
were differences between the groups between 
those with myocardial infarction and the remainder. 
The mean value for neither group differed sig- 
nificantly from that normal rats fed the standard, 
low-fat, laboratory diet, 1.82 .35 addi- 
tion, there was evident relationship between 
serum cholesterol and serum magnesium levels 
(correlation coefficient, 


The results confirm the findings Hartroft and 
his that dietary means one can pro- 
duce myocardial infarction rats. The infarcts 
apparently resulted from narrowing the coronary 
arteries intimal lipid deposits occlusion 
thrombosis. one instance major coronary artery 
had plaque which closely resembled human 
atherosclerosis. Masses atheromatous material 
were found the ventricular chambers few 
animals, but significant aortic sclerosis was 
present. The main difference between the experi- 
mental and the human suffering from athero- 
sclerosis the marked hyperlipemia found the 
former. This difference may raise doubts about the 
validity comparison between the two species, 
but does not affect comparison the two groups 
animals, one diabetic, the other not. 


evident that the diabetic animals developed 
greater levels hyperlipemia than the non-dia- 
betics, the difference being largely due in- 
creased concentration This 
comparable the situation uncontrolled diabetes 
Since the aortic intimal lesions were 
not more extensive diabetic animals, the re- 
sults may taken indirect evidence against the 
view that deposition lipids occurs simple 
physical phenomenon dependent the concentra- 
tion lipids the serum. 


The incidence myocardial infarction was 
higher diabetic animals than controls. Because 
the relatively small number animals, how- 
ever, this difference not statistically significant. 
Additional evidence this point now being ob- 
tained. 


TABLE anp Rats Fep ATHEROGENIC DIET 


a 
Magnesium 


Diabetic Non-diabetic 
6.54 2.56 (18) 4.81 1.95 (21) 
2206 531 (18) 1688 712 (21) 
1.35 (15) 2.05 1.89 (20) >.10 


} 
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had previously been that rats 
atherogenic diet the type used here (magnesium 
content 22.8 mg./100 diet) led hypomagnes- 
emia, and that humans there was strong nega- 
tive correlation between serum magnesium and 
serum cholesterol were unable con- 
firm either these observations. Our data agree 
with those Brown who were unable 
show strong correlation between magnesium 
the one hand and cholesterol, total lipids, a-lipo- 
proteins the other; further, 
they observed difference serum magnesium 
levels between normal subjects and those with 
recent myocardial infarcts. 


SUMMARY AND CONCLUSIONS 


When normal and alloxan-diabetic adult male rats 
were fed high-fat diet for 170 185 days 
libitum basis, was found that: 


All animals had hyperlipemia, including hyper- 
cholesterolemia; the lipid concentrations were higher 
diabetic animals owing primarily greater in- 
crease 

Twelve per cent the normal rats and 30% 
the diabetics developed myocardial infarction. This 


Feb. vol. 


difference incidence was not statistically significant. 
The degree aortic intimal lipid deposition varied 
greatly and did not differ from one group the other. 

relationship was noted between serum magnesium 
and serum cholesterol concentrations. 


This work was supported grant from the Ciba 
Company, Ltd., Montreal. Sodium choleate was generously 
supplied the Ames Company, Inc., Elkhart, Indiana, 
and cholesterol Merck Co. Limited, Montreal. 
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WOUND AND 


WIANCKO, 
KLING, M.D., and 


Edmonton, 


with sutures the question the best type 
(abdominal) incision and closure. The present 
limited animal experiment and review the more 
recent literature the subject were prompted 
the recurrent discussions that frequently arise 
this subject. 


After trauma surgical incision, tissue under- 
goes process repair comprising number 
inseparable 

Traumatic inflammation occurs within seconds 
minutes after the injury and consists vaso- 
dilatation, exudation fluid, increase local 
acidity and the migration leukocytes. clean 
incised wounds this period short, but when in- 


*From the McEachern Cancer Research Laboratory and the 


Alta. 
Civic Employee Welfare Chest Fund Fellow. 


fection occurs inflammation prolonged and the 
subsequent steps are delayed. 

Destruction crushed cells, caused the 
passage the knife, follows next. Macrophages 
and leukocytes engulf debris, and the leukocytes 
produce enzymes that liquefy dead cells. 

(1) and (2) constitute the “lag period” 
wound repair, the period time between tissue 
wounding and its subsequent gain strength. 

Proliferation with the formation new tissue 
occurs during, well after, the process de- 
struction, and marks the end the lag period. 
Florey? has followed this process the rabbit ear, 
using transparent chamber. Capillary loops form 
and invade the lysed clot, and new fibrous tissue 
laid down process fibroplasia. Polyblasts 
varied origin form fibroblasts which turn 
migrate into the gelatinous matrix the defect. 
Fibres, distinct from the fibrin the clot, appear 
about six days and are intimately associated 
with the fibroblasts. 

Maturation, process that takes many months, 
characterized scar contracture, and decrease 
vascularity and cellularity the healing area. 


HEALING 


The alteration healing caused the intro- 
duction various types suture material has 
been exhaustively covered Localio, Casale and 
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Their excellent articles are recommended for any- 
one interested more detailed study this 
problem. these studies the histology the 
wound and the tensile strength the wound and 
the implanted suture material have been ex- 
amined. 

Plain Catgut. Histology—Plain catgut sutures 
are absorbed quickly. Their presence marked 
early, prolonged and marked exudation.’ This 
associated with widespread death tissues and 
abscess formation, necessitating prolonged period 
proliferation and fibroplasia, which seldom occurs 

Tensile Strength—Plain gut rapidly digested 
and loses all tensile strength within five six days. 
Wounds closed with plain gut have lag period 
four days and can disrupted nine days.* 
Knots this material slip very easily after imbibi- 
tion tissue fluids and invasion inflammatory 
The suture also weakens the closed wound 
that tears out very easily because the marked 
tissue reaction produced. 

Chromic Catgut. Histology—This suture ma- 
terial behaves very much like non-absorbable 
sutures until the chromium disappears, the time 
this occurrence depending upon the chromium 
concentration. days the sutures begin 
absorbed, and there sudden, marked 
return exudation and inflammatory response 
that lasts for some time. Fragments chromium 
catgut may observed the wound two 
months after suture and are surrounded 
inflammatory membrane. Proliferation and matura- 
tion are chromium itself may 
local irritant and prolongs the inflammatory re- 
action. 

Tensile Strength—Although chromic gut ab- 
sorbed less rapidly, between the 10th and 20th day 
its effective tensile strength lost. There 
difference between plain and chromic catgut when 
their lag periods (both four days) and tensile 
strength wounds are compared. 

Silk and Cotton. Histology—Both these 
materials excite very similar tissue reactions. the 
first seven days there moderate inflammation and 
tissue destruction followed fibroplasia. Unlike 
absorbable sutures, the non-absorbable materials 
are then quickly surrounded giant cells and 
sheathed with fibrous tissue. Silk and cotton show 
separation their strands serum and later 
invading cells and fibrous tissue. 

Tensile the end days, im- 
planted suture loops lose approximately one-quarter 
their original This, however, 


keeping with the decreased tensile strength these 


sutures when wet. Silk-closed wounds have lag 
period three days, while that for cotton-closed 
wounds four days. The wound-healing tensile 
strengths are comparable that wounds could 
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disrupted intraperitoneal air pressure after 
the sixth day.‘ 

Wire and Synthetic Materials (e.g. nylon). 
Histology: These materials excite minimal tissue 
reaction for short period time. Fibroplasia 
occurs early and maturation follows without inter- 
ruption. 

Tensile Strength—Little strength lost 
from the synthetic materials during implantation. 
Disruption did not occur after the sixth day 
wounds closed with these suture 
found major difference the 
tensile strength wounds closed with various 
non-absorbable suture materials, especially 
and days. major disadvantage synthetic 
sutures the tendency for the knot slip, even 
when tied with three squared knots. Wire was 
found cut through the tissue number 


STUDIES 


The studies presented here were carried out 
compare the strength longitudinal and transverse 
incisions closed with 0000 sutures interrupted 
silk, interrupted chromic catgut, continuous chromic 
catgut and combined continuous and interrupted 
chromic catgut. Although few animals were em- 
ployed, the results, when considered the light 
the studies reviewed above, may value 
judging the relative merits different surgical 
approaches and closures. 


Eight groups five male Sprague-Dawley rats 
weighing 200 250 were fed stock grain 
diet and fresh water libitum. Under ether 
anesthesia, the abdomens the rats were shaved 
and painted with double application 
tincture iodine. Four groups were used for 
transverse incisions and four groups for longitudinal 
incisions. Under sterile technique the rats were 
operated upon using alternately transverse and 
vertical incision and the wound was then closed 
with suture from the same coil. The intraperitoneal 
organs were not disturbed. all cases, 2.5-cm. 
incision was made, centred the umbilicus, and 
extended either longitudinally transversely. The 
peritoneum and rectus muscles were brought into 
apposition without constriction with five stitches 
the material tested, each stitch mm. 
from the other and including not more than mm. 
adjacent rectus muscle. With the interrupted plus 
continuous closure, three stay-sutures were placed 
trisecting the wound and including mm. 
adjacent rectus muscle. The skin was closed with 
five stitches continuous 0000 silk. The 
after recovering from anesthesia, were kept 
separate groups large cages. 


the fifth day after operation the rats were 
again anesthetized and the skin sutures removed. 
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the seventh day the animals were sacrificed and 
the entire abdominal wall was excised and placed 
device for measuring bursting pressure 
tissues. The details this device are given 
previous articles Gouws, Silbermann and Mac- 
Kenzie™ and Pisesky, Williams and 
The abdominal wall clamped over the open 
end metal cylinder with 2.5-cm. bore. This 
cylinder closed the other end and connected 
air tank and self-reading pressure gauges. 
Air admitted into the cylinder until the wound 
disrupts. The pressure which this occurs 
automatically recorded the gauge. Control read- 
ings the normal skin were not taken 
(1) was not thought significant group pure 
strain rats the same weight range fed the 
same diet; (2) there satisfactory location 
test normal tissue tensile strength when comparing 
transverse and vertical incisions; (3) clamping the 
skin into the cylinder traumatized wide circle 
normal tissue, not leaving sufficient test. 


All surgical procedures and testing were carried 
out one operator maintain standard tech- 
nique and eliminate any variable that might 
arise from different methods. 


TABLE Errect VERTICAL AND TRANSVERSE 
ABDOMINAL CLOSED VARIOUS SUTURE MATERIALS 


Average bursting 


pressure 
in. 
Type peritoneal and Transverse 
fascial closure incision incision 
(1) Interrupted 0000 42.6 27.0 
(2) Interrupted chromic catgut 0000 28.0 26.5 
(3) Continuous chromic catgut 0000 27.5 22.0 
(4) Continuous plus interrupted 
chromic catgut 0000.......... 25.8 24.6 


RESULTS 


Wound abscess occurred one silk closure and 
two gut-closed wounds. These animals were dis- 
carded and not used the study. The results are 
summarized Table From the table ap- 
parent that the average seventh-day bursting pres- 
sures tensile strength the wounds closed with 
silk are higher than those closed with the various 
chromic catgut methods. also evident that all 
transverse wounds have greater seventh-day 
tensile strength than the comparable vertical 
wounds. 


These results confirm that non-absorbable suture 
material superior facilitating early, strong 
wound healing. The evident superiority the 
transverse incision giving stronger wound 
agreement with the findings Nishihara and 
They also found that postoperative 
abdominal support definitely decreases the tensile 
strength wounds. This not surprising, for 
tension growing collagen fibres determines the 
direction which they will lie well their 
abundance.? abdominal binder contraindi- 
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cated the routine postoperative case, and should 
reserved for obese patients those with 
serious cough. 


Wound disruption one the most serious 
all postoperative complications. reports 
disruption 0.4% wounds closed with plain 
catgut, 1.1% closed with chromic catgut and 
cases which perlon synthetic non- 
absorbable suture) was used, This again empha- 
sizes the fact that catgut unreliable for closure 
fascial wounds. When this unfortunate complica- 
tion occurs, one frequently surprised the 
rapidity with which these wounds heal second- 
ary closure. The tendency for secondary wounds 
gain strength earlier than primary wounds has been 
shown several recent experiments. Savlov and 
believe that this acceleration due 
local factor, factors, and not systemic stimu- 
lation. These findings were confirmed 
and Williams, Mason This 
local effect resuture may due the fact that 
initial lysis and phagocytosis not recur and 
fibroplasia can proceed without interruption.'® 

Other operative complications, though not dra- 
matic life-endangering wound disruption, 
occur. These lead prolonged hospitalization and 
discomfort for patient and surgeon alike. Madsen® 
found that exudative reactions such hematomas 
and seromas occurred 17.8% incisions closed 
with plain catgut, 10.0% closed with chromic cat- 
gut and only 5.0% when perlon was used. This 
once again shows the effect the marked exudative 
reaction caused catgut. This same author found 
stitch abscesses 4.5% skin incisions closed 
with silk but only skin wounds closed with 
perlon perlon and Michel clips. This was 
attributed the rapid imbibition serum capil- 
lary material (such silk and cotton), presenting 
excellent channel entry for skin bacteria. The 
percentage positive cultures for aerobic bacteria 
found abdominal wounds closed with the follow- 
ing sutures given as: catgut 20%, silk 7.1%, wire 
7.8%, cotton 4.7% and nylon This high 
incidence wound infection with buried gut may 
due the greater and more prolonged inflam- 
matory reaction which presents better medium 
for bacterial growth. 


Cicatricial pain was twice common with plain 
catgut closed wounds with either chromic gut 
perlon closures. Numerous adhesions were found 
between peritoneum and intestines when the peri- 
toneum was closed with plain This latter 
was somewhat less frequent with chromic catgut 
and was rare when peritoneal closure was non- 
absorbable material. Sutures were extruded 4.2% 
wounds closed with plain catgut, 6.1% 
chromic gut closures and 10.5% wounds closed 
with perlon. This high incidence extrusions and 
the tendency for knots slip are two major faults 
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shared all synthetic non-absorbable suture ma- 
terials. Extrusion the suture knot more fre- 
quent with catgut than with light 
sutures. No. chromic also excites wider inflam- 
matory and degenerative response and subse- 
quently absorbed more rapidly than No. chromic. 
When found necessary use chromic closure, 
good surgical technique use the smallest 


calibre suture compatible with the purpose 
serves. 


This review and study presents several factors 
with bearing the successful closure and healing 
operative wounds. Plain catgut has been shown 
totally unreliable. excites marked tissue 
reaction, absorbed long before wound tensile 
strength adequate prevent dehiscence herni- 
ation and also unsafe for ligatures, since knots 
slip easily, producing hematomas. Infection, painful 
scar and intraperitoneal adhesions are frequent 
when this suture material used, Chromatic cat- 
gut, although showing less initial reaction, behaves 
the same manner plain catgut once the chrom- 
ium absorbed. Non-absorbable suture material 
preferred for closure all deep layers. With 
only minor variations all non-absorbable sutures 
behave similar manner: reaction minimal, 
healing rapid, infection infrequent and the su- 
ture retains most its original strength long 
the knot tied securely with three four cor- 
rectly placed squared knots. 

The superiority the transverse incision evi- 
dent and, advocated should 
used particularly the chesty, obese and poorly 
nourished patient. The continuous tension the 
suture line the transverse incision from rectus 
muscle pull causes early orientation and abundant 
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growth collagen fibres the healing wound. 
Postoperative abdominal binders 
cated, except special cases, for reducing the 
normal stimulus for collagen formation, wound 


healing delayed. 


SUMMARY 


Healing clean incised wounds essentially 
process fibroplasia. 


The use non-absorbable suture materials results 
fewer complications, more rapid healing and 
stronger wound than the use absorbable catgut. 


One should use the finest suture compatible with 


safety. The suture need only strong the tissue 
holds. 


Transverse incisions heal considerably stronger than 
longitudinal incisions. 


Postoperative abdominal support decreases the tensile 
strength wounds. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


CANADIAN MEDICINE 


time now realize that Canada, too, growing 
rapidly, and that differing more and more from the 
United States America and from European peoples 
from which has sprung. Canadian type nationality 
and Canadian type disease are process formation, 
and Canadian physicians are quietly surely laying the 
foundations for Canadian medicine the future. The 
Canadian Medical Association and its Journal, enlisting 
the sympathy, support, and co-operation men from all 

arts the Dominion, will help lay those foundations 
road and deep, and will much banish sectionalism 
and provincialism. 

But, this great end attained, must work 
together loyally and earnestly. The teachers the various 
medical east and west, must become sensible 
the great possibilities which lie before them, must get 
touch with all sections the country, must realize and 


anticipate their needs, and must their utmost educate 
men not only imbued with the scientific spirit but also well 
equipped for the extremely practical work which before 
them. Moreover, they should acquire feeling just pride 
what has been done for medicine Canada, and 
confidence the intelligence and ability their own 
representative men. medical societies and conventions, 
when men are reporting the results good and careful 
work, common find them hastening explain that 
their views and results are quite accord with those 
some German, French, American authority. They apply 
the plumb-line and square European medicine their 
own work. But why should not have plumb-line and 
square our own, and abandon the stamp “made 
Germany” the mark excellence education and 
practice? quite possible build Canadian 
medicine, but that confidence necessary.—Canadian 
Medical Association Journal, 150, February 1911. 
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MASS THROMBUS THE LEFT 


ERIC GUBBAY, F.R.C.P.[C], 
and HAROLD POMERANTZ, F.A.C.P., 
Montreal 


Evans AND have used the term mass 
thrombus describe clot that forms the 
left auricle during life and reason its large 
size its peculiar location impedes the flow 
blood through the mitral orifice”. Accepting this 
definition, report four cases mass thrombus 
these patients open heart techniques are used. 
Routine exploration through the left atrial appen- 
dage introduces the hazard dislodging and frag- 
menting the thrombus, with resultant embolism. 
The importance preoperative diagnosis there- 
fore obvious. 


will seen from what follows that “the clin- 
ical diagnosis obstructing auricular thrombus 
extremely difficult The use angio- 


1.—A patient, aged 1958 the time 
her death, was first seen 1951 when she gave his- 
tory progressive shortness breath for about two 
years. She had persistent auricular fibrillation from this 
date on. Throughout her history sheet there are recur- 
rent notes that her liver was markedly enlarged and 
her neck veins prominently engorged. She had the 
classical signs stenosis with slapping Ist 
sound, 2nd sound, opening snap and diastolic rumble. 
variable systolic murmur was heard but was gener- 
ally thought that relative tricuspid regurgita- 
tion. She was treated with digitalis and diuretics but 
remained state incompletely controlled heart 
failure. The heart was greatly enlarged throughout. 
1954 she had evidence pulmonary infarction and 
transient episode suggesting cerebral embolus. After 
this, till the time her death, she was maintained 
anticoagulant therapy. 1956 simple mastectomy 
was performed for carcinoma the left breast, and 
1957 simple mastectomy for carcinoma the right 
breast. The question mitral valvotomy had been dis- 
cussed with her more than one occasion. She had 
been reluctant accept the risk, which had 
agree was considerable. time was there history 
cardiac pain, syncope peripheral vascular phenom- 
ena. unusual postural effects were noted. June 
1958, she developed pulmonary edema and remained 
irreversible severe heart failure from this date until 
her death about one month later. 

Electrocardiograms (E.C.G.) taken 1957 and sub- 
sequently showed auricular fibrillation, digitalis effects 
and small complexes leads and (see 
Fig. 1). 

The chest radiographs revealed cardiothoracic ratio 
15:25 17:26 serial films, and Kerley (septal) 
lines were present. 


*From the Departments Medicine the Jewish General 
and Reddy Memorial Hospitals, Montreal. 
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FINDINGS 


The following findings were reported autopsy: 
rheumatic heart disease with severe mitral stenosis; 
occlusion the mitral orifice thrombus material; 
mural thrombi present both auricular appendages 
(extending into the left auricle); congestive heart failure, 
ascites and massive edema; embolism the left com- 
mon iliac artery (recent); remote bilateral mastectomy, 
radiotherapy and fibrous adhesions both pleurae and 
the upper abdominal peritoneum. 


COMMENT 


The autopsy finding thrombus wedged 
the mitral orifice accord with the clinical pic- 
ture unrelenting congestive heart failure. Note 
that the case history indistinguishable from that 
terminal mitral stenosis without mass thrombus. 


2.—A 57-year-old woman was admitted 
hospital the night March 24, 1958. The previous 
medical history showed that she had been diagnosed 
having heart disease six years previously. March 
10, and again March 14, 1958, she had complaints 
which could have been interpreted due emboli 
the kidney and right lower limb. She improved 
spontaneously until the morning March 21, she 
was found have right hemiplegia and loss 
speech. Her house doctor assessed that the onset 
gangrene the right leg occurred about the same 
time. admission her heart was slightly enlarged 
(cardiothoracic ratio was 14:25), and she had ir- 
regular rapid pulse rhythm and signs stenosis. 
Rales were heard over the base the right lung. Her 
blood pressure was 170/70 mm. Hg. flaccid right 
upper motor neuron hemiplegia was present, but her 
speech had recovered. The right leg below the knee 
showed mottled cyanosis and coldness, obvious signs 
incipient gangrene. pulse was felt either lower 
limb the abdominal aorta. Treatment with anti- 
coagulants and antibiotics was started. surgical con- 
sultation was agreed that embolectomy 
possible. Amputation was advised but the patient re- 
fused. During the next three days she had changing 
heart rhythms and changing murmurs. times was 
possible hear presystolic murmur, slapping first 
heart sound, second sound, opening snap and di- 
astolic murmur. other times was possible hear 
only triple rhythm. the presence changing heart 
rate and changing heart rhythm was not possible 
place any significance these findings. the evening 
March 27, the patient looked very poorly, and was 
restless and emotionally disturbed. The blood pressure 
was 150/80. this time (and subsequent 
occasions) she complained vague chest pains, right- 
sided generalized. Later the same evening the entire 
lower half the body, from about the umbilicus down, 
showed mottled cyanosis and was cold. There was 
sharp level demarcation this area “incipient 
gangrene’. The area the right leg below the knee 
was now dark blue and obviously uniformly gangren- 
ous. The face and upper limbs were cold, sweating and 
pale. The pulse volume was poor, the rate about 160 
and regular, and was thought that she was dying. 
electrocardiogram taken this time was interpreted 
showing sinus tachycardia. The next morning, March 
28, circulation the lower half the body (apart 


Feb. 1961, Vol. 


~ 


GuBBAY AND POMERANTz: Mass 259 


Fig. 1.—Electrocardiogram Case Note complexes leads and Such 
complexes may interpreted evidence myocardial infarction. fact they represent here 
variant the complexes commonly seen right ventricular hypertrophy mitral 
stenosis. Autopsy this case ruled out the possibility myocardial infarction (see also 


discussion the text). 


from the gangrenous right leg) had, surprisingly, spon- 
taneously recovered. She now had signs heart failure 
and she was digitalized. The diagnosis ball valve 
thrombus the left auricle was considered. From this 
time on, several attempts were made detect changes 
murmurs relation specific changes position. 
unexpected relation posture heart sounds could 
elicited. Amputation the right leg was performed 
April (Dr. Dickison). She improved and was sent 
home April 21, anticoagulant therapy being main- 
tained. The only disturbing feature this stage was 
persistent sinus tachycardia rate about 110. 

home she continued poorly, complaining 
attacks dyspnea when the lungs were clear rales, 
fatigue, emotional upsets and chest pain. She was 
seen several house visits, and apart from varying 
heart rhythms there was nothing account for her 
many subjective complaints. She was readmitted hos- 
pital May and digitalis was administered the 
point which persistent vomiting 
extrasystoles made clear that more could given. 
Quinidine was used but without effect. Finally was 
thought that the arrhythmias were controlled com- 
bination quinidine, grains daily, and procaine 
amide, daily. the night May 24, one 
was the ward when the nurse called for urgent help. 
this time the patient was seen lying her back 
angle about 20° head up. The skin temperature 
and skin colour were normal. There was pulse and 
respiration. There was evidence convulsions. 
auscultation after pause about seconds, two 
three very slow heart beats, intervals about 
seconds, were heard. Subsequently rapid regular 
tachycardia rate about 160 ensued and she 


consciousness. Shortly after, the heart rhythm 


was very irregular and electrocardiogram ‘showed 
multiple ventricular extrasystoles. There were signs 
fresh cerebral infarct after this episode. was now 
decided that provisional diagnosis mass thrombus 
the left auricle was strong probability. 

had been felt that this crippled patient would 
make small demands her diseased heart. had been 
hoped prevent further embolic phenomena the 
use anticoagulants. Now there was serious danger 
occlusion the mitral valve orifice thrombus, 
and operation had recommended. Permission was 
obtained May transfer the patient for opera- 
tion. a.m. the morning May 28, the 
nurse found her lying awake bed and quite com- 


fortable. 6:15 a.m. she was dead. There was 
evidence convulsions. She was lying her right side, 
propped pillows angle about 20°. 


FINDINGS 


Autopsy revealed evidence rheumatic heart dis- 
ease with mitral stenosis. The heart weighed 350 
ovoid thrombus, about cm. long cm. wide, was 
present the left auricle, attached the auricular 
appendage long, narrow stalk. The size and shape 
this thrombus and the length its stalk indicated 
that could readily have occluded the orifice the 
buttonhole mitral stenosis that was present. The lower 
abdominal aorta and the iliac and femoral arteries 
were occluded thrombi. There was evidence in- 
farction (remote and recent) the spleen and both 
kidneys. minimal right hydrothorax was present. 


Paroxysmal ectopic rhythms, transient peripher- 
vascular syndrome and fleeting syncope were the 
hallmarks that made the clinical diagnosis possible. 
The ball-valve type thrombus found autopsy 
adequately explains these changing features. 
unfortunately true that many cases mass 
thrombus there not such abundance sug- 


-gestive features. 


3.—This 38-year-old woman was admitted 
hospital October 15, 1957, with long-standing 
history mitral stenosis. She had been taking digitalis 
for ten years. Congestive heart failure and jaundice 
were present and persisted with fluctuating severity 
until her death. The clinical diagnosis was mitral sten- 
osis and tricuspid insufficiency. Her electrocardiogram 
showed right axis deviation and right ventricular hyper- 
trophy. Her auricular flutter was converted sinus 
rhythm October 23, after routine doses quini- 
dine. October 24, she had three attacks syncope 
with generalized convulsions lasting about seconds 
each. Her heart rate was irregular and contained three 
components: .(1) regular rhythm per minute, (2) 
runs bigeminy lasting seconds, and (3) 
short runs completely irregular rhythm lasting 
seconds with sound variable intensity. 


rch 
art 


260 GuBBAY AND POMERANTz: THROMBUS 


Whilst the bedside the patient said she felt 
she was going again. Her eyes closed and deep breath- 
ing commenced. pulse was perceptible and 
heart sounds were heard. Convulsive movements the 
face were noted. There was cyanosis. After 
seconds her heart beat and pulse returned. The patient 
began sweating and opened her eyes. Her heart rate 
was very rapid and regular and the patient said that she 
“felt like throwing up”. 


During the next few days she suffered repeated 
attacks syncope; transient monoplegia and transient 
bilateral Babinski signs were noted. Her mental state 
deteriorated steadily and varied from retardation, de- 
pression and stupor excitement and mania. quote 
from the record, “She looked once 
unconscious. She only said ‘Hi’ and ‘O.K.’”. 
another occasion: “Screaming heard 
room arrival patient lying half bed marked- 
agitated, babbling away shattered glass floor 
patient extremely cyanotic. Story given nurse 
patient got from bed, hung the curtain with 
which she smothered the nurse, picked glass 
water and shattered it”. All observers were agreed that 
the mental changes were feature the case, and 
several psychiatric consultations were requested. 

November the patient was seen consultation 
(Dr. Douglas Cameron) and the provisional diag- 
nosis ball thrombus the left auricle was suggested. 
She died November 12, going into stupor with 
falling blood pressure, peripheral vascular collapse and 
deepening peripheral cyanosis. 


FINDINGS 


The heart weighed 400 The mitral valve was 
markedly stenosed, admitting more than the tip 
the finger. The left atrium, the right atrium and the 
right ventricle were hypertrophied 
Attached the endocardial surface the apex the 
left auricular appendage was cm. long, thin 
fibrous stalk, attached the other end spherical 
cm. diameter -ball thrombus”. Small mural thrombi 
were also found the right atrium but not the 
right auricular appendage. Evidence congestive heart 
failure was present, were infarcts the spleen, 
kidneys and lungs. small infarct was also found 
the left occipital lobe. Several selected sections the 
brain “were stained with hematoxylin and eosin and 
were examined. abnormality was seen. particular 
sector, the fifth cortical layer and the Pur- 
kinje cells were normal.” 


COMMENT 


This case combined the features found Cases 
and and, doing, again proclaimed the clin- 
ical diagnosis. Autopsy correlation was Fur- 
ther comment these case histories provided 
the discussion that will follow. 


4.—A 55-year-old woman was brought hos- 
pital police ambulance after being found uncon- 
scious her room neighbour. Thert was past 
history rheumatic fever, subtotal hysterectomy 
and more recently radium implantation for carci- 
noma the cervix. One year before her present admis- 
sion she had suffered left hemiplegia and had been 
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diagnosed having mitral stenosis, auricular fibrillation 
and cerebral embolism. 

admission she had regained consciousness, al- 
though she appeared confused and complained gen- 
eralized headache. The previous diagnosis mitral 
stenosis with auricular fibrillation was confirmed and 
there were signs remote left upper motor neuron 
hemiplegia. Her blood pressure was 105/80. Labora- 
tory findings were non-contributory. The next morning 
the patient appeared quite well. She ate breakfast, 
smoked cigarette and was sitting talking the 
patient the next bed. Suddenly her head fell back, 
and she collapsed and became cyanosed. The intern 
arrived find her taking her last gasping breaths. 
There was pulse and the heart sounds were not 
heard; lips and fingers were markedly cyanosed. The 
patient was pronounced dead. About five minutes later 
she suddenly gasped for air several times. further 
examination she was again pronounced dead. 


FINDINGS 


Autopsy revealed the presence rheumatic pan- 
carditis with mitral stenosis and insufficiency, mas- 
sive, free thrombus blocking the mitral valve orifice, 
and thrombosis and recanalization the right carotid 
arterv. 


Incidence 


Mendoza, Barajas and have reviewed 
1000 autopsy reports from the National Institute 
Cardiology Mexico. They found that 393 cases 
rheumatic heart disease, had left auricular 
thrombosis. Half their cases left auricular 
thrombosis had thrombi filling two-thirds the left 
auricular cavity. Judged this criterion, about 
10% patients this large series cases 
rheumatic heart disease had mass thrombus 
autopsy. Elsewhere their paper they report that 
nine these patients had thrombi which obliter- 
ated the left auricular cavity and another four, 
thrombi occluding the auriculoventricular orifice. 
Evans and Benson! reported that “our 
cludes analysis 3088 consecutive necropsies [in 
general hospital] among which there were cases 
mitral stenosis: the latter mass thrombus 
was discovered the left auricle, and them 
conformed the more rigid, and our view, too 
limited, definition ball thrombus”, evident 
from these statistics that mass thrombus not 
rare patients with mitral stenosis who 
autopsy. contrast, series 103 con- 
secutive patients with mitral stenosis who under- 
went only single case mass throm- 
bus was recognized and this was found the right 
auricle autopsy. obvious that part this 
contrast due the difference the case material 
the contrasting series. also true that the 
surgeon’s exploring finger may miss clot adherent 
the auricular wall. Nanson and Walker’ have re- 
ported: “When finger was introduced into the 
left auricle part the clot, unrecognized the 
operator, was broken off and produced cerebral 
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embolism.” Autopsy showed thrombus firmly 
attached the left auricular wall just above and 
the outer side the anterolateral commissure 
the mitral valve. “The thrombus was overlying the 
mitral valve and appeared have ball 
effect but the obstruction was not fixed and 
hence accounted for the inconstancy the mitral 
diastolic 

Mass thrombus the left auricle may occur 
hypertensive heart the absence mi- 


tral stenosis, but such occurrence extreme 
rarity. 


Diagnosis mass thrombus 


The diagnosis mass thrombus the left 
auricle must suspected when mitral stenosis 
complicated embolism. will found 
with rewarding frequency the group with mitral 
stenosis, embolism, chronic congestive failure and 
tricuspid regurgitation, Finally the presumptive di- 
agnosis imperative certain further features are 
also present. These further features may listed 
as: (1) anginal pain myocardial infarction, (2) 
peripheral vascular syndrome either generalized 
and progressive localized and paroxysmal, (3) 
murmurs, changing with posture, (4) syncope 
madness and (5) sudden death. 

Limited reference will made differential 
diagnosis. The diagnosis mitral stenosis may 
missed when diastole silent and undoubtedly 
would missed more often but for the telltale 
opening snap, Mitral stenosis may diagnosed 
error when only present “in The 
important clue embolism may not have declared 
itself clinically when obvious autopsy. The 
syndrome indicated above may present tight 
mitral stenosis without the presence mass throm- 
bus, and indeed may occur even the absence 
mitral stenosis. Myxoma the left auricle pro- 
duces overlapping and pulmonary 
hypertension from any cause may give rise many 
similar features. recent review lists the features 
idiopathic pulmonary hypertension follows: 
“Breathlessness and fatigue with exertion, chest 
pain anginal type, cough, blueness the lips 
and nails, abdominal distension and ankle swelling 
due congestive heart failure are common symp- 
toms. Hemoptysis, hoarseness, syncopal attacks, 
palpitations and jaundice occur less 

The further features the syndrome mass 
thrombus will discussed brief. 


Anginal pain and myocardial infarction 


Evans and Benson! devoted detailed attention 
the diagnostic significance anginal pain and 
their summary stated, “We conclude that although 
cardiac pain from cardiac ischemia may occur 
uncomplicated mitral stenosis, the symptom 
likely arise when mass thrombus has formed 
the left auricle.” None our cases has shown this 
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feature. his summary the clinical 
features mass thrombus myxoma makes 
mention anginal pain, and clear that did 
not regard important feature. 
has contributed valuable material anginal pain 
mitral stenosis. There mention mass 
thrombus his thesis. 


Myocardial infarction noted for two reasons. 
Firstly, may (although rarely) result 
coronary embolism forming part the picture 
multiple embolism previously mentioned, Secondly, 
and contrast, the electrocardiogram mitral 
stenosis may give rise patterns which simulate 
infarction when fact infarction has not occurred. 
Illustrative examples have been recorded Sodi- 
Pallares and The possibilities confusion 
are apparent. 


Peripheral vascular syndrome 


When generalized intense cyanosis, symmetrical 
the periphery, unrelenting progressive, 
heralds death, may occur isolated mitral sten- 
osis, but its association with mass 
widely The mechanism that mediates 
these peripheral vascular changes probably fall 
cardiac output with secondary peripheral vaso- 
constriction. 

Similar phenomena, together with symmetrical 
gangrene the extremities, have been reported 
massive myocardial infarction, paroxysmal ven- 
tricular tachycardia and pulmonary embolism 
lobar contrast, the phenomenon 
reported Case perhaps less generally known. 
ized, reversible peripheral vascular syndrome, and 
discusses the evidence favour this view. 
reported case repeated transient cyan- 
osis, coldness and numbness the Autopsy 
confirmed the diagnosis ball thrombus associated 
with mitral stenosis. 


Changing murmurs and postural changes 


Evans and Benson! state: “Changing murmurs 
although stressed the past are rarely observed.” 
Yet gives first place changing 
murmurs his summary the diagnostic features 
mass thrombus and myxoma the left auricle. 
Our own view that changing murmurs are not 
rare this context, but when observed their sig- 
nificance may doubtful, owing the occurrence 
changing rhythms and changing heart rates (see 
Case 2). mass thrombus common combined 
mitral and tricuspid lesions, attention drawn 
the changing systolic murmur that often heard 
relative tricuspid regurgitation. have also 
seen patients with mitral stenosis whom the typi- 
cal diastolic rumble has disappeared for shorter 
longer periods, but whom open heart operation 
autopsy has failed show any thrombus other 
than that the auricular appendage. 
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myxoma the left auricle, paroxysmal dys- 
paroxysmal angina syncope and, finally, 
changing murmurs have all been reported with 
change posture. These tumours are often pedunc- 
ulated, and they may plunge into the normal 
mitral orifice the postural effects are not surprising. 
Evans and Benson! did not find any such reports 
their review mass thrombus, case re- 
port (reviewed Mahaim) indicates that mass 
thrombus the diastolic murmur mitral stenosis 
may occasionally heard only the erect pos- 
ture. 


Syncope madness 


“Giddiness and syncope, admittedly common 
symptoms cardiological practice, appear 
more common both tumour and mass thrombus 
the left Nevertheless clear that 
syncope may occur cases mitral stenosis with- 
out mass thrombus, abstract recent Russian 
states: “Especially characteristic are 
the thrombogenic attacks, consisting loss 
consciousness, with deep cyanosis extreme pallor 
and imperceptible These attacks, which 
were previously attributed occlusion atrio- 
ventricular orifice pediculate thrombus, have 
also been observed cases parietal thrombi, 
that reflex having its origin the thrombosed 
zone may also play role their causation.” 

Syncope occurred three our cases, and the 
detailed descriptions available Cases and 
make clear that the attacks were due cardiac 
asystole. not known whether such asystole 
caused arrest the sinoauricular node 
paroxysmal heart block (complete). both Cases 
and the attacks asystole were followed 
rapid and then numerous extra 
systoles. Mahaim’s “le syndrome syncopale 
par occlusion intermittente avec réaction tachy- 
cardique,” indicates that the sequence events 
described above not rare. Note that had the stage 
cardiac asystole been missed Case the syn- 
cope might have been ascribed the hemodynamic 
change the onset ectopic tachycardia. 
paroxysmal arrhythmias had indeed been recorded 
Case the possibility confusion was con- 
siderable. Where digitalis and/or quinidine have 
been. prescribed increasing doses, differential 
diagnosis from drug-induced heart block may cause 
real difficulties. Syncope may also thought 
due cerebral embolism, possibility that was 
excluded Case least, the detailed autopsy 
study. 


Madness appears distinctly uncommon 
this context. occurred once our series (Case 
3). Brewin** reported case myxoma the left 
auricle where presenting feature note was 
considerable emotional instability which made her 
weep frequently”. retrospect, emotional instabil- 
ity was feature Case Brewin reviewed some 
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scanty previous references from the literature and 
stated that Manifold’s patient (with myxoma) was 
admitted asylum two months before sudden 
and unexpected death occurred. discussing fea- 
tures associated with the peripheral vascular syn- 
drome states: “Dans les stades 
syndrome encore par des signes céré- 
braux avec stupeur, confusion mentale, alternance 
délire profond”. Elsewhere 
the same author speaks “parfois syndrome 
psychique evident that the associa- 
tion mass thrombus and madness may not 
pure coincidence. 


Sudden death 


Sudden death ended the story Case the 
moment its occurrence strengthened the diag- 
nostic presumption and proclaimed the therapeutic 
failure inherent the correct diagnosis. may 
possible avoid the same sequence events 
keeping constant vigil the bedside. The cardiac 
monitor would value and either the external 
pacemaker massive percussion the chest, 
both, may prove lifesaving. 


SUMMARY 


Four cases mass thrombus the left auricle are 
described. The incidence and diagnostic criteria are 
reviewed. presumptive diagnosis must entertained 
when these criteria are satisfied. 


Acknowledgment gladly made Adams for 
contributing the record Case 
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SOME CLINICAL AND 
EXPERIMENTAL STUDIES 
WITH VIOMYCIN* 


ARONOVITCH, B.Sc., M.D., C.M., 
F.R.C.P.[C], F.C.C.P., 

GROSZMAN, M.D., 

BERKER, M.D.§ and 

HARLAND, M.B., B.Ch., 
Ste. Agathe des Monts, Que. 


EVERY SANATORIUM has its quota treatment fail- 
ures, These are the patients who, for one reason 
another, have failed respond the usual 
methods therapy and whom many different 
procedures are tried effort salvage some 
among this more less incurable group. Among 
the drugs given these patients after streptomycin, 
para-aminosalicylic acid and isonicotinic acid hy- 
drazide have failed and operation has been found 
impossible, are cycloserine, pyrazinamide, viomycin 
and others. 

Viomycin frequently given the first trial after 
the failure the usual chemotherapeutic regimens. 
This was one the drugs turned Mount Sinai 
Sanatorium when conventional methods had failed. 
The results treatment were then collected and 
assessed order determine whether the drug 
was value these “salvage” cases. 


The dosage used was the standard recommended 
one day for two days week,! which was 
given intramuscularly, Tables and show the 


Age Male Female 


Total 


age and sex distribution these patients and the 
types therapy previously employed. can 
seen, all the usual therapies had already been given 
trial, and surgery, where possible, had been at- 
tempted. Thirty-eight patients were treated all. 
regard three the patients, have departed 
from the customary terminology labelling them 
not only far advanced, but terminal. 

Table III shows the results obtained the treat- 
ment patients with viomycin. None these 
patients had minimal disease. All had become re- 
fractory conventional chemotherapy. The average 
duration treatment was close seven months, 


*From the Mount Sinai Sanatorium, Ste. Agathe des Monts, 
P.Q. Presented at_the Annual Meeting the Canadian 
Thoracic Society, Ottawa, June 1960. This work has been 
aided grants from the Ciba Company Limited, Montreal, 
and the Maurice Pollock Foundation. 

Director, Mount Sinai Sanatorium; Lecturer 
Medicine, McGill University, Montreal. 

tAssistant Medical Director, Mount Sinai Sanatorium. 
Fellow, Mount Sinai Sanatorium. 

Pathologist, Jewish General Hospital, Montreal. 
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TABLE ATTEMPTED THERAPIES 


No. Far 


Type therapy 


INH, streptomycin..... 
INH, PAS, streptomycin 
INH, PAS, streptomycin, 
cycloserine........... 
INH, PAS, streptomycin, 
INH, PAS, cycloserine. 
INH, PAS, streptomycin, 
INH, PAS, streptomycin, 
INH, PAS, 
INH, streptomycin, 
thoracoplasty........ 


andor 


and the average amount viomycin used per 
patient amounted almost 120 


only three patients was there sputum con- 
version and improvement radiographic findings 
the only criteria which can used objective 
evidence improvement. 


larger number there was some constitutional 
clinical improvement which might have been 
due the the other hand, this type 
improvement might have been due the 
optimistic the patient towards new 
drug. 

seven cases there were severe enough re- 
actions require discontinuation therapy. 
one these cases the reaction was suggestive 
circulatory collapse. 


will evident from the foregoing that the 
results with viomycin these patients were rather 
disappointing. The number patients whose spu- 
tum was converted negative was small that 
this same number might have developed negative 
sputum time and rest alone. Before the era 
chemotherapy, few far advanced cases sputum 
did become negative time. Three out not 
satisfactory enough result make viomycin used 
the recommended manner worthwhile addition 
for routine use after conventional chemotherapy has 


failed. 


This does not mean that viomycin ineffective 
against the tubercle bacillus. possible that 
administered previously untreated patients the 
might give quite good results, Available 
literature does indicate that good results may 
anticipated many but this small series 
refractory cases, the results were distinctly disap- 
pointing. 

Since viomycin pantothenate said have ad- 
vantages over the sulfate especially regard 
small number patients from this series who re- 
ceived Vinactane® (i.e. combination pantothe- 


/ 


patients advanced 
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TABLE 


Average duration treatment 
Average amount viomycin given 
Conversion sputum 
X-ray improvement 
Clinical improvement 
Toxic manifestations 


nate 50% and sulfate 50%) with those who received 
the sulfate.* 

far could determined, the only differ- 
ence between the two forms the drug was some 
diminution pain the injection site with the 
use Vinactane. 


advanced advanced Terminal results 


patients patients patients patients 


8.7 mos. 7.1 mos. mos. 6.9 mos. 


chial tree can maintained for days weeks 
necessary. similar method has been used 
humans instill antituberculous drugs into tuber- 
culous lesions, Professor Bonelli and associ- 
ates who have reported approximately 
100 patients treated this manner, with good re- 


TABLE PANTOTHENATE AND SULFATE TREATMENTS. 


Clinical Bacteriological X-ray 
Viomycin pantothenate H.C. Improved Became negative Slight improvement 
D.C Slight improvement Negative slide, change 
positive culture 
F.K. change change change 
change Negative slide, change 
positive culture 
Considerable improvement Improvement change 
F.A. Slight improvement change change 
change change change 


L.G. 
L.L. Deterioration 
J.S. 


change Progress disease 


Severe toxic reaction—drug discontinued 


Nine cases were selected whom the treatment 
was started approximately the same time and 
continued over four months determine the dif- 
ference, any, from the use the two varieties 
this same drug. 

detailed record was kept these patients, 
which Table IV. Since one patient 
receiving viomycin had severe hypersensitivity 
reaction, there are only patients reported this 
table who actually underwent the therapeutic ex- 
periment. 

will seen, the results are not remarkable, 
although this small group patients greater 
number who received pantothenate had their spu- 
tum converted negative. 

view these results, was felt that trial 
less conventional methods might 
considering the possibilities available, local endo- 
bronchial treatment offered the possibility de- 
livering high concentration the drug directly 
the tuberculous lesions without any much danger 
systemic toxic reaction. Concentrations far above 
those reached systemic methods might then 
attained and maintained over period time 
this local form therapy: continuous contact 
the tubercle bacilli with antituberculous drug 
might benefit. 

The present investigators had previously devised 
method introducing plastic cannula into the 
tracheobronchial tree directly through the skin 
the Through such cannula intermittent 
continuous drip the drug into the tracheobron- 


sults many, Since they employed previously un- 
treated patients and did not use viomycin, their 
results not apply the present discussion. 

Many investigators have tried various methods 
instilling materials into lung lesions, with vary- 
ing reports Among these methods are 
bronchoscopic instillations and instillations directly 
into cavities. But these have the disadvantage that 
they can applied only spasmodically over 
limited period time. 

was assumed that there might potential 
harm the materials used. Before insti- 
tuting therapy humans the method was therefore 


Fig. 1.—Section rabbit lung after three weeks 
tracheobronchial instillation, The alveolar reaction well 
seen focal collections large pale-staining cells. There 
also some focal collections small dark-staining round 
cells. 
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Fig. 2.—A higher magnification shows the cells 
the type usually labelled alveolar septal cells. 


tested animals determine whether prolonged 
local use the drug would have any deleterious 
effect the tracheobronchial mucosa lung 
parenchyma. 


The test animal used was the rabbit. bottle 
solution containing the drug was connected 
cannula leading into the rabbit’s bronchial tree. 
Figs. and show typical section rabbit lung 
after three weeks such treatment with viomycin 
pantothenate solution. Many abnormal areas with 
alveolar reaction can seen beside the areas 
normal lung. This illustrates two points: 


(1) The solution has reached the lung paren- 
chyma and has not been stopped the bronchi 
bronchioles and then coughed up. Consequently, 
there reason believe that could reach paren- 
chymal lesions when applied such manner, and 


this may feasible method for the treatment 
tuberculosis. 


(2) has caused alveolar reaction. was 
established that this reaction was only tempor- 
ary nature, autopsy showed clearing the reac- 


tions animals some time after cessation treat- 
ment, 


Fig. 3.—Chest radiograph patient H.R. showing extensive 
bilateral disease. 
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view the above, was thought justifiable 
try this form treatment patients considered 
hopeless for therapy, keeping mind that any 


alveolar reaction would clear shortly after cessation 


therapy. 

Fig. the radiograph young man who has 
had such treatment. will seen that this patient 
had very far advanced bilateral cavitary disease. 

Fig. radiograph the neck with dionosil 
the cannula determine the latter’s position the 
tracheobronchial tree. The rate flow solution 
the cannula was adjusted minims per 
minute. this rate there was cough and was 
felt that the solution remained 
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Fig. 4.—Radiograph neck showing the catheter place. 
The catheter has been filled with dionosil for demonstration 
purposes and shows fine line leading from the syringe 
into the trachea (arrows point catheter the trachea). 


bronchial tree and penetrated the alveoli 
had done rabbits. 

view the alveolar reaction previously noted 
animals, oximetric determinations were carried 
out the arterial saturation, using ear oxi- 
meter. Fig. gives the readings this patient 
with the solution running 6-10 minims/minute. 
There obvious rapid drop saturation 
and subsequent recovery. The saturation 
subsequent days was the neighbourhood 85%. 
evident that the amount viomycin and its 
rate daily administration should checked 
frequent saturation determinations order 
prevent hypoxia. 

Using water normal saline test material, 
the saturation was found closer the 
normal range seen Fig. indicating that the 
type infusion material used its concentration 
was some importance. 


The cannula was left situ for periods 
days these four patients. 


Table summarizes the results the four 
patients treated far this method. 
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2 hr. 3hr. 
SECOND DAY 


WOPMAL SALINE 
100Cc.¢, 


solution running 6-12 minims/minute. 


5.—Oximetric readings patient with intratracheal 


Vinactane solution running 6-10 minims/minute. 


readings patient with intratracheal 


Sputum 
Amount (c.c.) Gaffky count bronchial 
Name disease Before During Before During pantothenate Reactions 
Act. pos. cul. neg. cul. days) Dyspnea 
Act. (16 days) Dyspnea and fever 
Act. days) Dyspnea and fever 
R.A. Pul. T.B. 126 
Act. (11 days) Aphonia 


VINACTANE 


a 

OYSPNEA 
(GRADE) 


Fig. 7.—A graphic presentation patient under intratracheal Vinactane infusion. 


REST 
Ober. 4h Obw. Bi 
No. 
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will noted that there was uniform increase 
sputum during therapy. This was apparently due 
the irritative effect the cannula the tracheal 
mucosa. one patient the cannula was placed too 
high and close the vocal chords, and aphonia 
resulted. two cases there was some fever, This 
may have been due tracheitis, but may possibly 
have been due the alveolar reaction previously 
mentioned caused the parenchymal infiltra- 
tion with viomycin. From observations one 
the patients, possible control this fever 
corticosteroids. Since corticosteroids are now often 
used with antituberculous therapy, especially 
England, their use justified such 
far could determined, the fever was not 
caused the spreading the tuberculous lesion 
itself. 

Three the patients complained some dysp- 
nea. This subsided slowly after cessation treat- 
ment. Since this did not occur simultaneously and 
acutely with the drop saturation, was at- 
tributed least two factors: (1) change 
airway resistance due the irritative effect the 
cannula the trachea, and (2) change 
compliance due the thickening alveolar walls 
the parenchymal reaction. Unfortunately, com- 
pliance studies were not carried out verify this 

Fig. graphic presentation the patient 
whose radiograph seen Fig. will seen 
that this patient the complications fever and 
dyspnea were subsiding the time this chart was 
prepared, The Gaffky count the sputum in- 
teresting its tendency drop gradually from 
very high low ranges and then negativity. 
Since completion this chart, least ten sputum 
examinations two separate laboratories from dif- 
ferent institutions have been negative for acid-fast 
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bacilli although cultures are still positive. 
too early say whether the sputum smears will 
remain negative. The radiographs certainly did not 
show closure the patient’s tremendous cavities. 


SUMMARY AND CONCLUSIONS 


Thirty-eight patients with pulmonary tuberculosis de- 
scribed failure salvage cases pulmonary tuber- 
culosis were treated with viomycin. The drug was 
found disappointing for routine use patients 
who had failed respond conventional therapy with 
streptomycin, isoniazid and para-aminosalicylic acid 
well other methods therapy. 


Experimental methods involving the use viomycin 
pantothenate drip directly into the tracheobronchial 
tree were tried. the four patients whom this local 
therapy was attempted, startling success has resulted 
far. One. patient with moderately advanced tubercu- 
losis has had his sputum become negative smear and 
culture, and the sputum very far advanced case 
has become negative smear. The disappointing re- 
sults might have been anticipated view the fact 
that the tubercle bacillus these patients was resistant 
viomycin well the other drugs used. How- 
ever, the method feasible one for carrying out local 
therapy over considerable time interval. one the 
ways treating refractory cases tuberculosis, this 
method deserves further study with viomycin de- 
scribed and with other antituberculous drugs well. 
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PAGES OUT THE PAST: FROM THE FIFTY YEARS AGO 


MEDICAL EDUCATION 


Dr. Scane, the contrary, thinks that there too 
great tendency prolong preliminary work. his dis- 
cussion the question “Shall the added year devoted 
the primary branches, including the preliminary scientific 
subjects, increased clinical work the hospital?” 
says: “Many the schools the United States seem 
have solved the problem their own satisfaction 
manding high standard preliminary education, and 
requiring the student devote year more the 
subjects biology, chemistry, and physics before entering 
upon the medical course proper. Some their schools 
even further and require the full academic course four 
years. one doubts the value broad general education 
preparation for the study medicine. But looking 
the question from the standpoint time, not possible 
overdo it, and make the student spend too many the 


most valuable years his life within. the four walls 
college? begins his studies the age six, devotes 
twelve years preliminary work, four years the academic, 
and four years the medical course, say nothing 
possible year hospital, begins his life’s work the 
age late, opinion, for the best 
results. Perhaps the fault lies the preliminary work and 
the lack correlation between and the work the 
medical course, but the fact remains that are apt 
lay too much stress preparatory work, and planning 
our elaborate schemes educational reform, forget 
that least fair proportion the student’s best mental 
years should spent acquiring knowledge the 
science which form his life’s work. One 
or, most, two years the academic course should 
sufficient, and most that time should spent the 
study science Medical Association 
Journal, 155, February 1911. 
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COMPARATIVE EVALUATION 
TWO PHENOTHIAZINES THE 
MANAGEMENT CHRONIC 


WILLIAM HUGHES, M.B., 
Brandon, Man. 


CONSIDERATION the advisability adding 
another phenothiazine our therapeutic resources 
provided the stimulus for this investigation. The 
fact that the results are not accordance with 
much published work advanced valid reason 
for adding the already voluminous literature. 


The two compounds question were thiorida- 
zine (Mellaril), with which the author had 
previous experience, (Stela- 
zine), which had been used extensively the 
hospital although not this investigator. view 
the large number phenothiazines already 
use, was felt that the most useful evaluation 
would achieved comparative estimation 
thioridazine and drug which was already being 
employed, rather than straight estimation the 
value this drug against placebo. the refrac- 
tory group studied the question therapeutic 
efficacy was prime consideration, side 
though relevant being only secondary import- 
ance. Trifluoperazine has been reported 
effective drug this context and was chosen for 
this reason. 


SELECTION PATIENTS 


were included the experiment; all were diag- 
nosed chronic schizophrenia. The 
limitations inherent the probable heterogeneity 
such group are recognized, Care was taken, 
however, exclude all patients about whose diag- 
nosis there was felt any doubt and any 
whom there was some complicating factor, such 
mental retardation. Patients who had undergone 
ieucotomy were not excluded, however, and there 
were these the group. 


The age distribution the patients was fol- 
lows: eleven aged years; twenty-five 
years; twenty-six aged years; thirteen 


Fourteen had been ill from years; twenty- 
seven had been ill from years; eighty-five 
had been ill for more than years. 


All the patients were accommodated one 
ward, which was closed one, which all the 
more difficult and deteriorated patients were 
nursed, All had received previous thérapy 


*From the Brandon Hospital for Mental Diseases, Brandon, 
Manitoba. 


Address: Crease Clinic, Essondale, B.C. 
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various kinds and nearly all had one time 
another been treated several different pheno- 
thiazines. 


METHODS 


The patients were divided into groups the 
basis the ten-year age-periods described above. 
Each these groups was subdivided the basis 
length illness into the three categories also 
previously described. further division each 
subgroup was made the basis absence 
presence leucotomy, thus giving possible 
subgroups, some which were course empty. 
The patients each the subgroups were allo- 
cated random one four groups, any the 
four being rejected soon one-quarter the 
subgroup had been allocated it, odd ones being 
allocated random any the groups, thus 
giving four random groups matched closely 
possible for age, length illness, and the presence 
absence There were two groups 
patients and two groups 31. 

Each these groups was again allocated 
random one four treatment regimens, namely 
thioridazine, thioridazine placebo, trifluoperazine 
and trifluoperazine placebo. The key the allo- 
cation was known only the hospital dispenser. 
The medication for each patient was kept 
separate container, and this way the fact that 
placebo was being used was entirely concealed 
from the nursing staff. They, fact, thought that 
they had two groups and not four. The use 
placebo was known the investigator, and al- 
though had been hoped that the experiment 
would completely double-blind, the trifluopera- 
zine group was readily identified him the first 
hours owing the appearance extrapyra- 
midal side effects some the group. 

The dosage schedules were follows. The 
patients receiving thioridazine thioridazine 
placebo were started dosage 100 mg. twice 
daily and those receiving trifluoperazine and trifluo- 
perazine placebo, dosage mg. twice daily. 
These were maintained unchanged for one month, 
the end which time the dosages were in- 
creased 200 mg. twice daily and mg. twice 
daily respectively. These were continued for 
further month and then increased 50% 200 mg. 
thrice daily and mg. thrice daily. the end 
further month the experiment 
having extended over weeks all. 

For six weeks prior the beginning the 
experiment the medication all patients who 
were receiving chemotherapy was replaced ap- 
propriate placebos, without the knowledge the 
nursing staff, and all other treatment was suspended 
until the termination the experiment. 

Two methods assessment were employed. 
Immediately before the commencement the ex- 
periment and thereafter weekly intervals the 
patients were allocated score the Fergus Falls 
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visor and the scores expressed percentage 
the maximum possible score. score 100% 
indicated The scores were 
collected from him immediately aftér they were 
recorded, and had record the scores 
allocated from week week. The supervisor had 
known all the patients for least several months, 
some them over period years. was 
relieved routine duties order allow him 
more time observe the patients’ day-to-day be- 
haviour. should again emphasized 
was not aware that any the patients was 
observing were receiving placebo tablets. 


Just before the start the experiment and 
the end each month treatment the patients 
were assessed the investigator the following 
manner. Each patient was given standard two- 
minute interview during which was greeted and 
questioned for mood, reason for hospitalization, 
presence paranoid ideas hallucinations, 
whether not thought was mentally ill, 
orientation for person, place and time and future 
intentions. was found practice that this ap- 
parently large area could, surprisingly enough, 
almost invariably covered two minutes. 
Slight latitude time was allowed for those 
patients who were garrulous, and some course 
were mute, saying nothing throughout the whole 
two minutes even though they were repeatedly 
questioned. These interviews were recorded 
tape-recorder, care being taken 
patients the same consecutive order each 
monthly session. Each separate session was kept 
different tape enable the results any 
two sessions compared with maximum 
economy time and effort. This was done 
playing the tapes separate 
the patients had been kept the same consecutive 
order each occasion, alternate playing the 
two machines brought sound recordings each 
patient’s interview performance any two occa- 
sions into direct apposition. was felt that this 
way degree accuracy comparison was ob- 
tained which would not have been possible from 
written records. All comparisons made were 
evaluated the investigator and one other physi- 
‘cian whose only knowledge the patients was 
from the recordings. They were classified im- 
proved unchanged. was not found necessary 
introduce any further complexities classifica- 
tion. one was classified having improved 
unless both observers agreed. 


White blood cell counts were determined before 
the experiment commenced and thereafter monthly. 
The serum alkaline phosphatase level each pa- 
tient was estimated the same intervals. Blood 
pressure readings with the patients sitting 
chair were also taken before the experiment and 
end each month. Provision was made for 
written record any side effects, and any reports 
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extrapyramidal type disorder were con- 


firmed the investigator. 


RESULTS 


The mean changes percentage score the 
Fergus Falls Behaviour Rating Scale for each 
group between the first and fifth rating, the first 
and ninth ratings and the first and thirteenth rat- 
ings are shown Table The differences mean 


TABLE CHANGES PERCENTAGE SCORE 


1st and 5th 1st and 9th 1st and 13th 


Thioridazine............. +3.6% 
Trifluoperazine........... 


percentage change the behaviour rating scale 
over the whole period the experiment between 
each drug group and the respective placebo groups 
are shown Table II. These statistics were evalu- 
ated the application the test the differ- 
ence between two means, and the values each 
case along with the corresponding values and 
95% confidence limits are also shown Table II. 


rr 
TABLE MEAN CHANGE PERCENTAGE 
BETWEEN AND PLACEBO GROUPS 


Difference 
mean confidence 
Groups change limits 


Thioridazine and 


thioridazine placebo +5.2% 2.93 +7.7% 
Trifluoperazine and 
trifluoperazine 


The results the comparison the tape record- 
ings the initial and final interviews are shown 
for each group Table III. These results were 
evaluated for significance reference the 
tables Mainland, Herrera and Sutcliffe for use 
with binomial samples.2 The minimum contrast 
for difference between groups significant the 
level are also shown Table III for each drug 
group and its corresponding placebo group, The 
use these tables obviates the risk gross error 
inherent the application such approximate 
methods the chi-square test. 


AND FINAL INTERVIEWS 


Minimum 
contrast for 
Slightly significance 
Group improved Unchanged level 
Thioridazine......... 
0/6 
Trifluoperazine 2/9 
placebo.......... 
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Difference 
mean systolic 


Difference 
mean diastolic 


Groups change 95% confidence limits change 95% confidence limits 
Thioridazine and 

thioridazine mm. —0.5 mm. —17.5 mm. mm. —2.6 mm. —11.4 mm. 
Trifluoperazine and 

trifluoperazine placebo. —13 mm. —6.8 mm. —18.2 mm. mm. —2.3 mm. —11.7 mm. 


case was the improvement more than 
slight. was, fact, the opinion the evaluators 
that the differences would not have been detected 
without the aid the tape recordings. can 


seen from Table that thioridazine, 


the behaviour rating scale, proved 
active drug, the difference between 
placebo being significant the level. Its effect, 
however, was not marked, the mean improvement 
produced being from 2.7% 7.7% within 95% 
limits confidence. The trifluoperazine group, 
the other hand, did not show improvement over 
its placebo group significant the level. 

Neither drug was shown produce any signifi- 
cant improvement the interview evaluations. 
Table III shows that with improvements occur- 
ring the thioridazine-placebo group, improve- 
ments would have been required the thiorida- 
zine group for difference significant the 
level. There were, fact, only such improve- 
ments. Similarly for the trifluoperazine group and 
its corresponding placebo group, the minimum 
contrast for significance the level and 
the actual figures achieved being and 


EFFECTS 


case did the white blood cell count 
serum alkaline phosphatase values fall outside 
normal limits. The differences between the mean 
change the systolic and diastolic blood pressure 
each drug group and its corresponding placebo 
group over the full weeks the experiment 
are shown Table IV, along with the 95% confi- 
dence limits for each figure. 

The incidence muscular rigidity extra- 
pyramidal type the trifluoperazine group was 
out the end the first month and had 
risen out the end the second month. 
There was increase incidence during the 
third month. case was this side effect alarm- 
ing and all were easily controlled administra- 
daily. One case this type muscular rigidity 
was seen the thioridazine group during the third 
month. This case, however, was mild one which 
did not require chemotherapeutic control and 
promptly remitted the termination the experi- 
ment. Drowsiness and pallor were reported both 
drug and placebo groups with about equal fre- 
quency. 


The point most worthy comment perhaps 
the failure the trifluoperazine produce any 
significant improvement, has been widely 
reported most effective drug similar con- 
report improvement rates 50% 75% pa- 
tients similar type trifluoperazine therapy, 
with percentages marked improvement evi- 
denced the giving leave passes discharge 
15%. 

likely source the discrepancy difference 
the patient populations from which the experi- 
mental groups were selected. always difficult 
compare different studies, especially the ex- 
perimental design does not incorporate some esti- 
mate the expectation spontaneous fluctuation 
the group studied. Our patients certainly 
showed little spontaneous tendency im- 
prove, evidenced the behaviour the 
placebo groups. perhaps well, however, 
note here the findings who noted 
survey the Anglo-American literature that suc- 
cess was claimed 85% uncontrolled trials 
against only 19% controlled trials. 

Thioridazine has not generally been reported 
being more effective than chlorpromazine. Its 
performance not therefore perhaps surprising. 
The discrepancy between the assessment the 
behaviour rating scale and that obtained inter- 
view interesting. Our results this respect sup- 
port Hamilton who, reporting similar 
type trial, write, “It now generally agreed that 
the phenothiazine compounds alter the behaviour 
chronic schizophrenic patients but have little 
effect the underlying pathological process. 
The results this investigation are agreement 
with this opinion, the drug effects being significant 
behaviour the ward but not significant 
symptoms interview.” 

The high incidence symptoms extra- 
pyramidal type with trifluoperazine therapy 
widely acknowledged. However, Kinross 
Hollister and and 
Azima report complete absence extra- 
pyramidal side effects patients receiving thiori- 
dazine therapy. The one case reported 
paper therefore some interest. The fact that 
the symptoms disappeared withdrawal the 
drug makes extremely likely that the latter was 
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the causative agent. Recently, reports such side 
effects have reports incidence 
100. 

Both drugs produce significant hypotension, the 
extent which detailed Table IV. The figures 
therein relate means, and clinical effects 
patients falling the low side the inevitable 
scatter around the mean should not unexpected. 

the whole, the therapeutic effect was dis- 
appointing. say that the results point finger 
caution against unduly enthusiastic expecta- 
tion the treatment chronic schizophrenia 
these drugs does not overstate the case. 


SUMMARY 


controlled investigation was designed estimate 
the relative value two drugs, trifluoperazine and 
thioridazine, the management chronic schizo- 
phrenia. 

Assessment behaviour rating scale showed 
thioridazine have slight but significant therapeutic 
effect. Trifluoperazine showed significant effect. 

views did not show either drug producing significant 
therapeutic effect. 

high incidence extrapyramidal side effects 
patients treated trifluoperazine, which has been 
previously reported, was confirmed. 

One case extrapyramidal symptoms treated 
thioridazine reported. 

Both drugs were shown produce significant hypo- 
tension. 
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PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


HALIFAX MEDICAL COLLEGE 


The report medical education the United States 
and Canada presented the Carnegie Foundation for the 
Advancement Teaching, Mr. Abraham Flexner, 
document very great interest and permanent value. 
Rumour has from time time come the flimsy 
character the education given some medical colleges 
the United States, but the pages this report 
read conditions almost incredible, and made quite 
plain that there are that country medical colleges whose 
teaching sham. The fearless and outspoken way 
which the report deals with these will, trust, lead 
their extinction. 

The report urges many reforms; indeed, may said 
that its proposed reconstruction the basis medical 
education revolutionary, for advocates the reduction 
the number centres medical study the United 
States, now over one hundred and fifty, thirty. But re- 
formers are frequently over zealous, and revolutions are 
seldom carried out without inflicting injury some who 
not deserve it, 

From various quarters protests have been heard against 
the sweeping statements the report. believe that 
some cases injustice has been done, and one case 
know has been done. Nowhere has the report made 
more stir than Nova Scotia and the Maritime 
Provinces, where large number the medical practi- 
tioners are graduates the Halifax Medical College and 
Dalhousie University. The report states that the Halifax 


Medical College “has function”, and scornfully questions 
the value the Dalhousie degree medicine. 


The Halifax Medical College began its career nearly 
fifty years ago medical faculty Dalhousie University, 
but there were difficulties the way securing govern- 
ment grant aid the medical faculty the university, 
while could secured for the college 
independent institution, and separation was effected. 
Still, more less intimate relation has continued; the 
teaching biology, chemistry, and physics given 
the university, and the great majority graduates the 
Halifax Medical College take the M.D. degree Dal- 
housie University. With the insinuation against its bona fides 
the university quite able cope, but its relation the 
Carnegie Foundation must determine its reply its 
future action. 


view the fact that large proportion the 
medical men practice Nova Scotia are graduates 
this school, and among them are many practitioners 
outstanding ability, small wonder that feeling 
surprise and resentment should caused this report, 
coming does with very weighty authority, and going, 
will, the pages magazines and newspapers, all 
parts the country. All these men are discredited the 
eyes the public; all present students the college must 
fear that their time has been thrown away; and that they 
cannot face the public with the credentials school 
disparaged and condemned.—Canadian Medical Association 
Journal, 64, January 1911. 
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Review ARTICLE: PAPER ELECTROPHORESIS 


Canad. 


REVIEW ARTICLE 


THE CLINICAL VALUE 
PAPER ELECTROPHORESIS* 


PEARCE, Ph.D., London, Ont. 


perusal the current literature 
reveals impressive number papers relating 
the clinical applications paper electrophoresis. 
Many these publications have little practical 
value for the clinician because either the method 
employed not general use the only field 
considered has been one special interest the 
investigator. 

preparing this paper, have attempted 
critical and practical appraisal paper electro- 
phoresis seen from the clinical laboratory 
general hospital. Using the popular Spinco method 
with the Durrum cell and normal 
values have been obtained and their variations 
relation age and sex confirmed. Routine electro- 
phoretic analyses performed during 18-month 
period have been reviewed with the object assess- 
ing critically the practical clinical value the 
procedure. number pitfalls the interpretation 
results discussed. 


Source Normal Sera 


Normal adults, aged years, were selected 
over eight-month period from the intern and 
nursing staff and from hospital blood donors. 
Screening was carried out not only for organic 
mental illness but, far was feasible, for 
any situation which produce the so-called 
“stress The rigorous selection accounts 
for the relatively small number (47 adults) 
acceptable “normals” subjected analysis. 

Normal subjects younger than years were 
extremely difficult find. The included this 
study were healthy infants and children seen 
practising pediatricians the course routine 
visits their offices the well-baby clinics 
sponsored the department pediatrics. The 
group over years age were residents 
the Dearness Home for Senior Citizens who were 
judged the consultant physician good 
health. 


Handling Specimens 


Serum, separated from the clot within two hours 
venepuncture, was either subjected electro- 
phoresis that day frozen quickly, stored 
—20° for more than two weeks and thawed 


*From the Department Pathological Chemistry, Faculty 
Medicine, University Western Ontario, and Meek 
Memoriai Laboratory, Victoria Hospital, London, nt. 
address: Department Morbid ersity 
College Hospital, London, W.C.1, England. 
tAvailable from Spinco Beckman Instruments, Inc., 
Belmont, California, their agents. 


room temperature when needed. group con- 
trol sera, run after freezing, did not differ signifi- 
cantly from the same samples run the fresh state. 


Electrophoresis 


Duplicate aliquots the serum were 
Durrum Cell, Model Series with the samples 


for any effect related the relative position the 


strips the tank. The cell was filled with barbital 
buffer, 8.6 and ionic strength 0.075, sealed with 
rubberized electrician’s tape minimize evapora- 
tion, and run for hours 2.5 ma. per cell. Pieces 
cut from the wicks were affixed inside each end 
the cell cover and moistened with buffer 
prevent drying the end strips. The finished strips 
were dried for minutes 110° C., stained for 
minutes 0.1% bromphenol blue methanol, 
rinsed for six-minute periods three changes 
aqueous acetic acid, blotted, and again dried 
the oven for minutes. Finally, they were 
sealed tank ammonia vapour for 
least minutes and scanned immediately with 
Analytrol Model densitometer-integrator using 
500 filter and B-5 cam. The dye bath was 
discarded after strips and the acid rinses were 
advanced sequence with each batch eight 
strips, the first bath being discarded after each run. 


Only strips having migration between and 
cm., discrete bands perpendicular the length 
the strip and white background were subjected 
scanning. Strips showing grossly visible differ- 
ences between duplicates were re-run before scan- 
ning. The sensitivity setting was recorded the 
chart the beginning and end each scan 
check the stability the amplifier. 


the time electrophoresis, the total protein 
was estimated biuret method® calibrated 
micro-Kjeldahl digestion, distillation into boric acid 
and titration. The concentrations the various 
fractions were expressed per 100 ml. serum, 
the values being obtained multiplying the total 
protein the percentage each electrophoretic 
fraction obtained from the densitometric tracing. 


RESULTS 
Normal Values 


noted other careful 
standardization the technique and establishment 
normal values for the laboratory are essential 
method provide diagnostic assistance. 
Several methods serum protein electrophoresis 
were reviewed assess their suitability the 
routine laboratory. The Spinco Model system 
adopted the basis its wide use, repro- 
ducibility and ease mastery technologist. 
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Some slight loss reproducibility was introduced 
the substitution photoelectric scanning for 
dye elution. 


Most normal values reported date are based 
blood donors hospital patients with disorders 
assumed not affect the serum proteins. The 
assumptions that blood donors represent 
formly normal population and that many disease 
states are not associated with alterations the 
protein pattern are probably not 
The problem selecting normal subjects has been 
by-passed direct comparison the unknown 
with pooled normal This practice makes 
allowance for normal Others have 
attempted narrow the range normal ruling 
out “diseases [not specified] that have been re- 
vealed cause alterations values serum 
and the various possible causes the 
so-called “stress 


TABLE FoR SERUM 


Concentration (g. per 100 ml.) 


95% range 
Alpha-1 globulin............ 0.08 0.36 
Alpha-2 globulin............ 


These values are based carefully selected adult donors. 


Our method expressing results was similar 
Sunderman’s,** except that excluded states as- 
sociated with stress. The means obtained our 
series and the ranges including two standard devi- 
ations are shown Table The values are some- 
what more variable than those and, 
unfortunately, not directly comparable those 
other The possible effects age 
and sex were studied, and have concluded, with 
that men and women not differ 
appreciably the concentrations their serum 
proteins. this investigation, significant changes 
the normal values relation age did not 
appear the group over years. other studies 
involving numbers larger than ours, age was ob- 
served have minor effect the concentrations 
-of some the Analyses sera from 
normal children from birth (cord bloods) 
years yielded values similar those reported 
the major features the neonatal 
period being slightly low albumin and high 
gamma globulin relative adult levels and 
decline the gamma globulin minimum 
0.5 per 100 ml. about two years age with 
gradual increase the adult level five years. 


The Evaluation Findings Disease 


order obtain clear picture the value 
electrophoresis the study individual pa- 
tients, the observed incidence abnormal findings 
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for each fraction each group patients was 
compared with the expected incidence 
resulting from the choice range comprising 
two standard deviations. Probability tables were 
used assess the significance the 
This approach tended minimize the significance 
grossly abnormal findings and did not permit 
recognition trends high low values 
certain disorders. However, such data are useful 
guide the consideration the findings 
individual patient. 


The values obtained this study are recorded 
Table II. Patterns characteristic disease have 
not been presented. those few instances which 
the tracing itself almost pathognomonic, the ap- 
pearance the curve has been well documented 
previous 12, 15, 22, 28, 29, 33,37 trac- 
ings, which according previous reports have 
been “characteristic” “highly have 
either not been substantiated this study have 
been misleading when the individual case was 
considered. Some categories disease are repre- 
sented relatively few cases and others 
considerable number, since attempt was made 
obtain sample from every case each category 
admitted hospital. Rather, the cases reported 
are those presented the laboratory diagnostic 
problem and represent the relative frequency 
which electrophoresis was regarded the attend- 
ing staff possible aid diagnosis. Therefore, 
these data should permit evaluation the 
practical clinical value electrophoresis. 


Plasma Cell Myeloma 


Paper electrophoresis has one its most useful 
applications helping establish rule out the 
diagnosis multiple plasma cell myeloma. Al- 
though occasional has been reported 
which abnormal protein failed appear, 
have confirmed the that such 
protein appears either the serum the urine 
practically every case some time during the 
course the disease. 

One patient, white male, years age, com- 
plained generalized back pain and showed 
moderate anemia for five months. During this time 
repeated radiographs, bone marrow aspirations and 
peripheral blood smears failed disclose the cause 
his symptoms, although myeloma was suspected 
clinically. electrophoretic analysis his serum 
performed shortly after admission revealed homo- 
geneous sharp peak between the beta and gamma 
globulin and was reported highly suggestive 
multiple myeloma. Subsequent studies showed 
similar tracing, and five months after onset 
symptoms radiolucent focus appeared the 
lumbar spine which biopsy proved 
myeloma. 

drew our attention earlier re- 
that abnormal urinary protein may 
appear prior simultaneously with abnormal 
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TABLE FINDINGS VARIOUS DISEASES 


Total 
Disease (No.) protein Alb. 


Fraction 

Alpha-1 Alpha-2 Beta Gamma 


The patients with values greater than above average normal (H), within limits and more than 


below normal range (L) are given. 


protein the serum. For this reason, the urinary 
proteins should examined electrophoretically 
whenever myeloma suspected. The cases reported 
not have exhibited the classical findings the 
serum may have shown the characteristic peak 
the urine the serum some other stage 
the seen Table II, every case, 
the rise the gamma fraction was significant and 
the fall the albumin highly significant. Moreover, 
the character the myeloma protein peak most 
important the interpretation. should appear 
homogeneous sharp spike considerable magni- 
tude occurring between the alpha-2 and the gamma 
position. The reversal the A/G ratio, whether 
combination with elevated total protein 
not, was insufficient for diagnosis, since the authors 
have seen documented case rheumatic fever 
8-year-old boy with gamma globulin 
8.3 per 100 ml. and albumin value 2.1 
per 100 ml. numerous occasions, parenchymal 
liver disease has been encountered with normal 
total protein, markedly inverted ratio and 
gamma globulin value per 100 ml. 

characteristic sharp peak the alpha gamma 
range unusual apart from plasma cell myeloma. 
cases Waldenstrém’s macroglobulinemia, the 
electrophoretic pattern may mimic exactly that seen 
ated from myeloma protein ultracentrifugation 
pattern seen cryoglobulinemia may restored 
normal precipitation the cryoglobulins 
prior electrophoresis. 

view these observations, serum from pa- 
tients suspected myeloma examined routinely. 
the results are inconclusive, concentrated urine 


examined and, this does not prove 


diagnostic, urine and serum are analyzed inter- 
vals until conclusive findings have been obtained 
the diagnosis has been discarded 
grounds. 


Hypogammaglobulinemia 


Patients with acquired agammaglobulinemia have 
levels gamma globulin below 100 mg. per 100 
ml. and those with the congenital type usually 
have levels below mg. per 100 Electro- 
phoresis considered the most useful single clinical 
method making the Immuno- 
chemical procedures are undoubtedly more accurate 
than electrophoresis but require techniques and 
skills not usually available the routine laboratory. 
our study, three cases, two siblings, boy and 
girl and one adult, young woman aged 22, 
all had gamma globulin levels which fell remark- 
ably close Gitlin, Gross and Janeway’s last re- 
ported figure mg. per 100 and all were 
below the previously published level 150 mg. 
per 100 The disorder the children appeared 
represent congenital agammaglobulinemia and 
that the adult, acquired agammaglobulinemia. 
The histories were classical for the syndromes and 
their response gamma globulin was dramatic. 
will seen Table II, the depression 
gamma globulin all cases was highly significant. 
The minor variations the other fractions were 
not significant even though acute and chronic in- 
fections were present all three cases the time 
study. Electrophoresis provides relatively 
simple and accurate method initial diagnosis, 
despite its lack value gauging the adequacy 
treatment with gamma globulin. This must 
based the clinical 
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During the course our study, intriguing 
group patients emerged for closer scrutiny. These 
were children both sexes, aged years, 
referred for electrophoresis consultant allergist 
during the investigation “asthma”. All showed 
unusual susceptibility recurrent infections, 
mostly respiratory, and gamma globulin value 
which fell the range 0.5 0.8 per 100 ml. 
Since, our method, the minimal gamma globulin 
recorded normal infants was 0.5 per 100 
years age with return adult levels 
years, the gamma globulin these children fell 
the lower limits the normal range slightlv 
below, without having values characteristic 
agammaglobulinemia. One the five cases showed 
detectable isoagglutinins and absent poor 
antibody response challenge with known anti- 
gens. Clinically, all responded favourably gamma 
globulin. Further investigation this group con- 
tinuing. 
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apparent failure our figures support those 
previous authors may rest the range values 
accepted 

similar predicament arises the 
cirrhosis routine electrophoretic analysis. Eleven 
jaundiced patients were studied, all whom were 
suspected clinically having advanced chronic 
hepatic parenchymal disease. previously reported 
marked rise “broad band” gamma globulin was 
noted. The strip has striking appearance even 
visual However, one patient the 
differential diagnosis was between cirrhosis and 
neoplasia; firm opinion could not given. The 
patient necropsy had primary hepatoma with 
associated cirrhotic changes, emphasizing that 
diagnosis advanced hepatic parenchymal disease 
is, most, all that one can hope achieve 
electrophoresis alone. 


Protein (g. per 100 ml.) 


death (hr.) Hemolysis Total Albumin Alpha-1 Alpha-2 Beta Gamma 

234 10.2 5.89 0.32 1.28 0.88 1.84 

334 7.5 2.41 0.55 1.20 1.20 2.32 

434 7.6 4.26 0.39 0.52 0.99 1.44 


Some authors have suggested that sudden death 
infants may related the onset fulminating 
infection child with hypogammaglobulinemia 
(Gitlin’). Although previous studies 
mortem bloods have been were 
particularly interested the alterations gamma 
globulin after death. may seen Table III, 
which represents the results electrophoretic an- 
alyses six randomly selected adult sera, there 
tendency hemoconcentration but little altera- 
tion the gamma globulin fraction either 
hemolysed non-hemolysed sera hours 
post mortem. Thus, electrophoresis postmortem 
blood should undertaken necropsy pro- 
cedure conjunction with routine cultures, etc., 
all cases sudden death infants. 


Differential Diagnosis the Jaundiced Patient 


alterations the serum proteins could 
related jaundice per se, and despite contradictory 
were unable differentiate viral 
hepatitis from cholelithiasis with without clinical 
jaundice, from chlorpromazine jaundice. our 
two cases the latter condition, the findings were 
non-specific. viral hepatitis progressed, the albu- 
min level fell and the gamma globulin rose, 
observation some assistance following the 
course the disease and predicting the outcome. 
However, definitive etiological diagnosis required 
and laboratory observations. The 


complicate further the detection cirrhosis 
the non-jaundiced patient, frequent clinical 
request, one must take into account the influence 
severe hypertension. may seen Table II, 
some hypertensives appear have significant rise 
“broad band” gamma globulin. One such patient 
had coincident fall albumin sufficient mimic 
exactly the pattern advanced cirrhosis. 
autopsy, this patient had only severe passive con- 
gestion the liver without evidence so-called 
cirrhosis. such cases, low albumin 
and elevated gamma globulin may related either 
proteinuria resulting from nephrosclerosis 
chronic passive congestion the liver subsequent 
chronic heart failure. Some knowledge the 
clinical history essential the evaluation 


tracing this type. 


Collagen Diseases 


were able study six cases rheumatoid 
arthritis, three lupus erythematosus and four 
rheumatic fever, all well documented clinical 
and laboratory investigation. Table shows, 
the only significant finding was depression the 
albumin level rheumatoid arthritis and lupus 
erythematosus and rise gamma globulin 
rheumatic fever. Since these are entirely non- 
specific though fairly constant findings, and since 
most the cases referred for interpretation 
gave history some acute chronic infection 
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within the previous month, were most 
instances unable arrive specific diagnosis 
and were often unable even suggest the possi- 
bility unless was hidden long list con- 
ditions producing non-specific changes. For this 
reason feel that detailed comparisons the 
changes the various collagen diseases, such 
recorded are little practical value 
the interpretation given electrophoretic pat- 
tern, since they portray the average findings 
series cases for which the diagnosis known 
and not take into account the variety common 
conditions which produce similar patterns. 


Infectious Diseases 


The rise the alpha-2 globulin and the fall 
the albumin, associated with many pathological 
states diverse etiology, require further elucida- 
tion. These changes may constitute non-specific 
response “stress” related only indirectly par- 
ticular disease. More than 40% requests con- 
cerned the differentiation possible infection 
from neoplasm. Since both produced the so-called 
“stress pattern”, could see potentialities for 
paper electrophoresis these circumstances. 

studied cases acute and chronic in- 
fections all the acute group the de- 
pression albumin and the rise alpha-1 globulin 
levels were highly significant and the rise alpha- 
globulin significant. the chronic infections the 
fall total protein and albumin was significant 
(see Table II). 


More important, however, than the changes 
which occurred various infections were the 
masking these changes specific pathological 
states being sought the clinician and the con- 
tinuation electrophoretic pattern 
many weeks after the infection had cleared. Dodson 
excluded from their group all 
patients who had infections within the four weeks 
prior sampling, with the object eliminating 
abnormal values from this cause. However, least 
two our cases severe acute infection showed 
abnormal values six weeks after clinical subsidence 
the infection and, therefore, any “waiting 
period” would have extended for least this 
interval. 


Sarcoidosis 


Sunderman and Sunderman reported unique 
and characteristic mean pattern” their patients 
with Boeck’s sarcoid; the elevations 
beta and gamma globulin were arranged 
fashion which they referred “sarcoid 
These have been regarded some greater 
value diagnosis than the actual analytical 
Six cases sarcoid proved biopsy were ex- 
amined, and the only significant finding was 
elevated gamma globulin five the six 
(Table These figures correlate well with those 
Jencks consistent difference was ob- 
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served between the step-wise pattern sometimes 
encountered the tracings sarcoid patients and 
those encountered not infrequently non-specific 
infections, early parenchymal liver disease, and 
even one case proved rheumatic fever 10- 
year-old boy, whose gamma globulin rose 5.8 
per 100 ml. 


Miscellaneous 


silicosis, active and arrested pulmonary tuber- 
culosis, bronchial asthma, myocardial infarction, 
diabetes mellitus and metastatic carcinoma the 
changes were non-specific and similar those de- 
scribed acute and chronic infections. However, 
from this group, two points possible interest arise. 

patients showing miliary stippling chest 
radiograph, attempt was made 
miliary tuberculosis from silicosis. Electrophoresis 
was assistance (see Table II). Six seven 
patients with psychoneurosis had normal tracings. 
Two the six had presented puzzling clinical 
features and, support Wall’s the 
normal electrophoretic analysis served direct 
suspicion away from organic illness possible 
cause the patient’s symptoms. 


Nephrotic Syndrome 


The electrophoretic picture this disorder has 
Sera from only three cases were submitted 
for analysis. Since the local incidence was much 
higher than this, the diagnosis must have been 
made other criteria the majority instances. 
The three cases studied displayed the low albumin, 
elevated alpha-2 and depressed beta and gamma 
globulins recently reported suggest the nephro- 
tic phase This diagnosis 
was later confirmed our cases. cases neph- 
rosis due systemic lupus erythematosus were 
seen, and therefore the minimal elevation the 
alpha-1 globulin reported this disorder was not 
resembling that the nephrotic syndrome ana- 
phylactoid purpura was seen 5-year-old 
boy. Despite some promising leads, clear differen- 
tiation the cause the nephrotic syndrome can- 
not made electrophoresis the basis 
current knowledge. 


Reticuloendothelial Disorders 


Despite the fact that characteristic alterations 
have been reported both myelogenous and lym- 
phatic leukemias and Hodgkin’s 22: 26. 
the changes are non-specific and 
Petermann, Karnofsky and have shown, 
normal patterns may obtained far-advanced 
leukemia and lymphosarcoma. the other 


*An electrophoretic pattern possibly characteristic lupoid 
nephrosis has been observed subsequently this laboratory 
(Lewis and Pearce, published). 


hand, cases longstanding, smouldering infection 
have shown similar tracing with dramatic 
tion the albumin and elevation the alpha- and 
gamma-globulins. occasion have interpreted 
these indicative Hodgkin’s disease other 


lymphomas, only find the diagnosis incorrect 
later date. 


“The Stress Pattern” 


The common finding mild severe depression 
albumin, mild severe elevation the alpha-2 
globulin and variable alterations the other frac- 
‘tions, particularly the gamma globulin, constitutes 
non-specific response such varied stimuli 
infection, malignancy, hypertension, disorders 
metabolism trauma. This constellation find- 
ings similar that recently labelled “the stress 
Many investigators have regarded such 
patterns specific when considering isolated 
disease group diseases. individual case, 
definitive diagnosis cannot made and one 
forced fall back the usual methods investi- 
gation. 


practice, the interpretation electrophoretic 
analysis becomes blend experience, clinical 
history and many instances educated guess. 
the interpretation electrophoretic tracing, 
that electroencephalogram and electro- 
cardiogram, the number findings that may 
regarded pathognomonic are becoming fewer 
knowledge emerges the range variation en- 
countered normal individuals and persons 
afflicted with specific diseases. 


The Value Clinical Data 


The need for close liaison between the clinician 
and laboratory staff the interpretation electro- 
phoretic tracings has become increasingly apparent 
our experience with the procedure has 
grown. much importance are the stage the 
disease when samples are collected and knowledge 
certain details the history and 
findings which may affect the interpretation 
which might suggest the laboratory physician 
additional tests that would aid the final diag- 
nosis. 


Clinical history 
Electrophoretic 
diagnosis Available Not available 


this regard, have assessed the value 
brief summary the history assisting with 
diagnosis. shown Table IV, clinical informa- 
tion improved considerably the frequency 
correct interpretation, Further, this finding supports 
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TABLE For 
Carp Request Form 


Top Bottom 
Multiple myeloma 52. Low 
Agammaglobulinemia 53. Normal} Albumin 
Nephrotic syndrome 54. High 
Glomerulonephritis 55. Low 
Lupus erythematosus 56. 
Rheumatoid arthritis 57. 
Rheumatic fever 58. 
Other collagen disease 59. Alpha-2 
Malabsorption syndrome 
10. Macroglobulinemias 61. Low 
11. Hypersensitivity state 62. Beta 
12. Chronic infection 
13. Acute infection 64. Low 
14. Hepatitis—viral 65. Normal} Gamma 
15. Hepatitis—other 66. Hig 
16. Lymphocytic leukemia 67. Beta globulin split 
17. Myelogenous leukemia 68. Beta-gamma veil 
18. Acute leukemia 69. Myeloma protein 
19. Hodgkin’s disease 70. Cryoglobulins present 
20. Lymphosarcoma 71. Macroglobulins present 
21. Lymphoma—other 72. Serum 
22. Sarcoidosis 73. Urine 
23. Cirrhosis—minimal 74. Plasma 
24. Cirrhosis—advanced 75. Other puncture fluids 
25. Carcinoma 76. Serum hemolysed 
26. Sarcoma 77. Serum icteric 
27. Malignancy—other 78. Serum lipemic 
28. 79. Bone marrow available 
29. 80. Peripheral smear 
30. available 
31. 81. Biopsy available 
32. Undiagnosed 82. Autopsy available 
83. 
Left side Right side 
33. O-1 week 84. Pregnant 
34. month 85. Febrile 
35. months 86. Diabetes 
36. months 87. Malnourished 
37. months 88. Proteinuria 
39. years 90. Hypertension 
40. years 91. Jaundice 
41. years years 92. Ascites 
42. years years 93. Edema 
43. years years 94. Leukocytosis 
44. years years 95. 
45. years years 96. 
46. years years 97. 
47. years years 98. 
48. years 99. 
49. 100 
50. 101. 
51. Sex—female 102. 


the claim, already made, that the interpretation 
electrophoretic pattern even one skilled and 
experienced with the procedure seldom “diagnos- 
tic” the electrophoretic result alone considered. 


Requisition and Laboratory Record 


The necessary clinical information and results 
electrophoretic analysis have been recorded the 
punch card shown Fig. This useful three 
ways:! The clinical history, printed one side 
the card, and the laboratory data, interpretation 
and discharge necropsy diagnosis, printed the 
opposite side, keep all the pertinent information 
compact manner. (2) The cards can filed 
alphabetically patient’s name for ease refer- 
ence repeated analyses. (3) the employment 
suitable code, data similar cases are easily 
accessible all times. The coding system shown 
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PAPER ELECTROPHORESIS 
(N.B. Sample must obtained fasting) 

Name: Hosp. No. Ward: 

Doctor Age: Sex: Date: 

Time taken: a.m. p.m. temp. 

Pregnant (if female): Yes 

Any acute illness within the past weeks? Yes so, give particulars 

patient malnourished? Yes Ascites: Yes 

Proteinuria: Yes Leukocytosis: Yes Edema: Yes No. 

Azotemia: Yes Jaundice: Yes Diabetes: Yes 

Clinical diagnosis: 

n 

Reason for electrophoresis: 
1 2 3 10 12 #13 #14 #16 «20 «621 22 23 24 25 26 27 28 29 30 31 

5 


For Laboratory Use Only 
Date received: Time received: p.m. Run No. 
Strip No. 


serum is: clear, hemolyzed, lipemic, icteric 
Other: (cryoglobulins, pigments, etc.): 
Values obtained 


T.P. Alb. Gamma A/G ratio 


Interpretation: 


Discharge Diagnosis: 


Fig. 1.—The peripheral punch card used requisition and record results. 


Table was devised for this purpose. Un- Some features the card deserve special com- 
assigned slots have been left accommodate par- The number hemolyzed specimens re- 
ameters shown further developments ceived has been reduced greatly shortening the 
interest. time elapsed between collection the blood and 
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} 


Fig. 2.—A typical report. The only abnormal finding the slightly low albumin level, which 


non-specific. 


separation the serum. The times recorded the 
card have reduced appreciably this source error. 
Certain pertinent clinical information recorded 
the face the requisition the clinician 
intern, who most cases need only circle “yes” 
“no” and make few brief comments regarding 
the suspected clinical diagnosis and the reason for 
the request. This check sheet conserves the clin- 
ician’s time and effort and has provided with 
useful data which would otherwise have been 
difficult obtain, the reverse side, the appear- 
ance the serum after centrifugation has been 


noted, since hemolysis, lipemia and icterus may 
affect the results. 


Reporting the Results 


The method reporting electrophoretic results 
varies from laboratory laboratory. Graphic pres- 
entation the curve some interest the 
clinician. Since one such curve was used the 
calculations results, second simultaneous plot 
was made for inclusion the patient’s chart. The 
first was retained the laboratory files folder 
with the original stained strip. order facilitate 
the location previous tracings for comparison, 
the run and strip number was recorded the 
reverse side the requisition card (see Fig. 1). 

Reporting was simplified marking the chart 
copy with two rubber stamps. The first served 


identify the patient; the second record the 
results. professional member the department 
responsible for electrophoresis reviews the results, 
the information supplied the requisition and, 
necessary, the patient’s chart. this basis, inter- 
pretation the analysis made and typed the 
chart, typical report may seen Fig. 


monthly intervals, discharge summaries and 
necropsy reports were reviewed member 
the laboratory staff order obtain diagnoses 
time discharge death. These were recorded 
the patient’s requisition card for future correla- 
tion and statistical analysis. The data were then 
transferred the rim the punch card according 
the code listed Table and the card filed 


patient’s name. Any previous 


electrophoreses carried out given patient are 
readily available for reference the file. 


Clinical Applications 


attempting assess the diagnostic value 
the procedure one faced with the inescapable 
fact that there are few instances which definite 
conclusion may drawn. true agammaglob- 
ulinemia hypogammaglobulinemia from any 
cause, electrophoresis the most satisfactory 
method arriving the diagnosis. Its insensitivity 
exogenous gamma globulin well known. 
the diagnosis multiple myeloma, the finding 
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sharp “myeloma protein” peak the serum 
occurring the alpha-2 gamma zones for 
practical purposes almost pathognomonic this 
disorder. Abnormal proteins may demonstrated 
the urine before the appearance histological, 
radiological other electrophoretic evidence 
the disease. The occasional patient will present 
such pattern due the presence macroglob- 
ulins cryoglobulins the serum; this differential 
diagnosis must always considered. could not, 
electrophoresis, differentiate with absolute cer- 
tainty the various causes the classical nephrotic 
syndrome. Nevertheless, the findings the syn- 
drome were quite characteristic and, except for thé’ 
finding similar picture pur- 
pura, are highly suggestive this state. 


The causes elevated gamma globulin are 
numerous that this finding has limited differen- 
tial diagnostic value. However, selected cases 
where history well documented this finding may 
The diagnostic value the so-called 
“sarcoid steps” was not supported the present 
study. 


SUMMARY 


review has been made 165 electrophoretic 
analyses performed routinely the Spinco method 
the laboratory general hospital during 18- 
month period. 

Minor improvements the technique have been 
described, well one method analyzing, report- 
ing and recording data. The reliability interpreta- 
tion and the practicability the procedure have been 
assessed. 


This investigation would not have been possible without 
the co-operation and assistance many physicians the 
staff the London hospitals and the 
assistance Misses Gail Querney and Ann Knott the 
laboratory staff. The continued encouragement and advice 
Watson has been much appreciated. 
The Analytrol was available through National Health 
Grant for another project the department. 


REFERENCES 


ARENDS, T., COONRAD, AND RUNDLES, W.: Am. 
Med., 16: 833, 1954. 


Canad. 
Feb. 1961, vol. 


to 


ARONSSON, AND A.: Scandinav. Clin. 
Lab. Invest., 338, 1957. 

paper chromatography and paper electrophoresis, 
Academic Press, Inc., New York, 2nd ed., 1958. 

AND KLATSKIN, G.: Am. Med., 16: 822, 


Clin. Path., 31: 404, 1959. 

EHRMANTRAUT, C.: The clinical significance paper 
electrophoresis. Presented the Joint Meeting the 
Pacific Northwest Society Pathologists and the 
Northwest Region, College American Pathologists, 
May 1958. 

GITLIN, D., Gross, AND JANEWAY, A.: New 
England Med., 260: 21, 1959. 

Idem: Ibid., 260: 72, 1960. 

A., GITLIN, AND JANEWAY, A.: Ibid., 260: 

121, 1960. 

Idem: Ibid., 260: 170, 1960. 

GITLIN, AND JANEWAY, A.: Progress hematology, 
318, 1956. 

Biol. Chem., 177: 751, 1949. 

10. GRASSMAN, W.: General methods paper electrophoresis 
with examples its use medical and biochemical 
problems, Jn: Ciba Foundation Symposium Paper 
Millar, Little, Brown Company, Boston, 

JR.: Ann, Int. Med., 50: 288, 1959. 

HAMPTON, W.: New England Med., 258: 1293, 1958. 

HENLEY, L.: Mt. Sinai Hosp., 26: 138, 1959. 

JENCKS, al.: Clin. Invest., 35: 980, 1956. 

Am. Med., 21: 387, 1956. 

16. JENCKS, AND Clin. Invest., 34: 


Biochem. J., 60: 205, 1955. 

18. KAPLAN, M.. WEISBERG, AND Dow, L.: Lab. 
Clin. Med., 50: 657, 1957. 

19. AND TISELIus, A.: Gen. Physiol., 35: 89, 


20. MAINLAND, D.: Canad. Res., E., 26: 1948. 
21. MAINLAND, D., HERRERA, AND SUTCLIFFE, L.: 
Tables for use with binomial samples, Department 
Medical Statistics, New York University College 
Medicine, 1956. 
al.: Am. Med., 27: 596, 1959. 
Pediatrics, 16: 575, 1955. 
24. AND LAWLOR, P.: Am. Med., 18: 
62, 55. 

25. PACHTER, R.: Postgrad. Med., 26: 815, 1959. 

R.: Cancer, 109, 1948. 

27. AND S.: A.M.A. Arch. Int. Med., 
105: 1960. 

28. RUNDLES, W., AND ARENDS, T.: Am. 
Med., 16: 842, 1954. 
29. W., Cooper, AND WILLETT, W.: 
Clin. Inwest., 30: 1125, 1951. 
30. A.: Personal communication. 
31. SCHLANG, AND Davis, R.: Am. Sc., 236: 
472, 1958. 

32. STERNBERG, J.: Clin. Chem., 353, 1958. 

33. SUNDERMAN. W., JR. AND SUNDERMAN, W.: Am. 
Clin. Path., 27: 125, 1957. 

34. SZEINBERG, A., WEISSMAN, AND TAUMAN, G.: Ibid., 
32: 257, 1959. 
35. THORN. al.: Clin. Invest., 24: 802. 1945. 
36. WALDENSTROM, J.: Acta med. scandinav., 117: 216, 1944. 
37. WALL. A.M.A. Arch. Int. Med., 102: 618, 1958. 
38. WEISSMAN, AND R.: Mt. Sinai Hosp., 
26: 125, 

39. WILLIAMS, J.: Biochemical individuality, John Wiley 
Sons, New York, 1956. 

40. AND R.: Am. Clin. Path., 27: 691, 
957. 


PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


great deal literature has been distributed casting 
discredit upon the value vaccination the prevention 
smallpox. not see how anyone who has gone through 
epidemics have, who familiar with the history 
the subject, and who has any capacity left for clear 
judgment, can doubt its value. Some months ago was 
twitted the editor the Journal the 
League for curious silence” this subject. would 
like issue Mount Carmel-like challenge any ten 
unvaccinated priests Baal. will into the next severe 
with ten selected, vaccinated persons and ten 


selected, unvaccinated should prefer choose 
the latter—three members Parliament, three anti-vaccina- 
tion doctors they could found, and four anti-vaccination 
propagandists. And will make this promise—neither 
jeer nor jibe when they catch the disease, but look 
after them brothers, and for the four five who are 
certain die will try arrange the funerals with all the 
pomp and ceremony anti-vaccination demonstration.— 
William Osler the American Magazine; reprinted the 
Canadian Medical Association Journal, 186, February 
1911. 
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MALPRACTICE LITIGATION 


MEDICAL MALPRACTICE 


LITIGATION—THE DOCTORS’ 
DILEMMA* 


LEDERMAN, M.D., LL.B., 
Vancouver, B.C. 


Part Five Parts 


MALPRACTICE LITIGATION CURRENT PROBLEM 
MEDICINE (CONTINUED 


The Causes the Problem 


THE SO-CALLED malpractice problem 
arise merely out the fact that doctors are sued 
for malpractice. the normal course events 
even the best doctors may commit error re- 
sulting injury his patient. When one considers 
the multitude patients who are ministered 
medically and surgically every day, the wonder 
that errors are relatively infrequent. The 
problem arises from the disturbing fact that doctors 
are being sued with increasing frequency 
unwarranted grounds. This phenomenon may 
ascribed three main causes: changes the 
physician-patient relationship, changes the 
pattern medical practice, and changes social 
trends and attitudes. 

The physician-patient relationship has under- 
gone drastic alteration paralleling the progressive 
advances Modern medicine has be- 
come extremely complex and specialized new 
and effective diagnostic and therapeutic procedures 
have been developed. the utilization these 
advances, medicine longer practised the 
bedside much former days but also the 
laboratory, the radiology room, the surgery. Again, 
the doctor today does less for the patient person- 
ally but often acts delegation duties 
residents, interns, nurses and technicians. 
consequence the doctor today more removed 
from the immediate sphere the patient, and 
some the inherent intimacy the physician- 
patient relationship thereby lost. such cir- 
cumstances, the patient does not feel free as- 


sume that the doctor constantly exerting 


greatest possible efforts his interests, and the 
face poor result, the patient feels free 
assume the contrary. 

view this fact, all the more incumbent 
the modern doctor aware the psycho- 
logical needs the patient and cater them. 
must, has been said, practise good “human 
relations”, and failure can, and all too 


*This paper was originally thesis presented the Faculty 
Medicine, University British Columbia, partial fulfil- 
ment the requirements for the degree Doctor Medicine. 
Sponsor: Dr. Patterson. F.R.C.S.[C], F.A.C.S. 
Royal Victoria Hospital, Montreal. 


frequently does, result malpractice litigation. 
patient, out fact fancy, becomes dis- 
satisified with his doctor, claim suit will not 
necessarily ensue the doctor-patient relationship 
positively maintained. If, however, this relation- 
ship permitted deteriorate, the merely dis- 
satisfied patient rapidly converted into suing 
patient. Nor will matter all that the basis 
his dissatisfaction completely invalid stand- 
ards both common sense and law. 


The instances which doctors practise poor 
human relations with their patients are worth ex- 
amining. Firstly, the doctor may fail consider 
the emotional needs the patient displaying 
tactlessness, indifference, callousness, lack 
sympathy, neglect. other words, may 
fail establish and maintain rapport forget- 
ting his “beside This alone may 
sufficient open the courtroom door. 


Secondly, the doctor may practise poor human 
relations billing dissatisfied patient for his 
fees. Nothing can add fuel the fires dis- 
satisfaction readily billing the patient too 
soon, especially the patient thinks that the fees 
are excessive. And the doctor should unwise 
the dissatisfied patient for his fees, 
invites retributive malpractice suit counter- 
claim. Another way which the doctor guilty 
poor human relations offering critical 
comments the treatment given patients 
warranted, unwise and unethical, and are named 
authorities malpractice litigation the pre- 
cipitating cause large percentage all mal- 
practice suits. These damaging comments may in- 
clude such remarks “What butcher performed 
that operation?” “How the world could 
have missed it?” “It’s shame you didn’t come 
first” “Why did that?” Such criti- 
cism need not expressed directly this. 
sufficient imply critical comment shrug 
the shoulder, facial expression, gesture 
helplessness. either case the effect the im- 
plantation the mind the patient the idea 
that has been ill-treated and litigation the 
likely result. “It inconceivable that any physician 
should hold another responsible higher degree 
legal liability than the law provides, which 
what does when criticizes his work word 
thing for anyone inclined critical pause 
for moment before says word and think 
himself, “There, but the grace God 

Unfortunately, novels, motion pictures, tele- 
vision and the popular press the doctor has long 
been glorified and exalted above the ordinary mass 
mortals and only infrequently presented the 
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fount knowledge, paragon kindness, 
performer miracles, selfless, infallible idol. 
the extent that the doctors foster such image 
themselves the public mind they are cer- 
tainly practising poor human relations, because 
when the doctors are stripped these attributes, 
may well happen, and they stand revealed 
human beings susceptible error, the frustration 
and disappointment the patient may turn 
fury which expressed lawsuit. 


the foregoing paragraphs attempt has been 
made illustrate how psychological factors which 
regulate the relationships between the doctor and 
patient precipitate medical malpractice litigation 
and contribute the problem under discussion. 
the interplay these psychological elements 
that summed the term “human relations”. 
That technical malpractice may occur taken for 
granted. The possibility should not overlooked 
that the doctor may guilty psychological mal- 
practice, i.e. failure treat his patients with 
kindness, consideration, sympathy 
standing: the lack these feelings that will 
prompt litigation where none had been even re- 
motely contemplated. The importance human 
relations cause malpractice litigation well 
summed medico-legal expert these 
words: 


suggest that the modern surgeon exhibits 
little warmth establishing the physician- 
patient relationship. May also suggest that 
this factor, rather than the risks inher- 
ent surgery, which often makes the 
surgeon the target malpractice litigation? 
The risks surgery are not denied, 
course, but that very fact conditions the 
patient accept untoward result with 
greater tolerance. were required state 
first principle preventive law mal- 
practice actions, would that diagnostic 
and surgical skills are far less important than 
skill establishing friendly physician- 
patient relationship. achieving this, 
seems that the ability listen and 
simply being available the patient are all 


second major cause the malpractice prob- 
lem seen the progressive changes the pat- 
tern medical practice. One these the 
scientific advances medicine. The horizons 
medical knowledge have become amazingly ex- 
panded the past years. New and potent 
therapeutic agents have come into use and highly 
specialized diagnostic, therapeutic, 
techniques have been developed. name few— 
antibiotics, steroid hormones, pyelography, cardiac 
catheterization, aortography, myelography, radia- 
tion therapy, brain surgery, open heart surgery—is 
only begin enumerate the advances that have 
been made medicine. However, unfortunate 
that the use many these valuable agents and 
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procedures entails the risk undesirable side 
effects even serious complications the patient. 
While this risk very small relative the great 
benefit derived the patient, the fact remains 
that where the patient exposed the hazard 
injury, the doctor exposed the hazard 
malpractice litigation. The doctor 
placed the invidious and absurd position 
being able more for his patients and the 
same time incurring the likelihood legal action, 
even has acted with great skill and scrupulous 


Another changing pattern medical practice 
the frequent delegation authority the doctor 
others. The growing complexity medicine re- 
quires the doctor depend the services others 
—residents, interns, nurses, technicians—and these 
groups the doctor must often delegate authority 
duties. Under certain circumstances account- 
able law for the negligence those whom 
delegates authority, injury results the patient 
from their One can see from this situation 
that the possibilities malpractice suits against the 
doctor are consequently multiplied. 


third major cause the malpractice problem 
the change social trends and attitudes. There 
has arisen and grown the public mind the con- 
cept personal responsibility for the welfare 
others and, extension, the concept that where 
person suffers injury whoever fault must com- 
which the public has come expect insurance 
against every unfortunate occurrence that may 
happen, witness the vast number risks now 
covered insurance and the vast number 
insurance policy holders. corollary this trend 
increase litigation for personal injuries all 
kinds and increased damage judgments. sig- 
nificant degree these social attitudes have been 
reflected the increased incidence malpractice 
suits. Other social patterns which have contributed 
the malpractice litigation phenomenon are pro- 
gressive urbanization and The 
former has served de-emphasize the intimacy 
the physician-patient relationship known 
rural society, and the effect the altered relation- 
ship has already been discussed. The latter has 
increased the number industrial hazards such 
fractures which carry greater risk malpractice 
litigation. 


THE SOLUTION THE PROBLEM MALPRACTICE 
LITIGATION 


The Basis Solution Prevention 


The brightest hope for solution the problem 
malpractice litigation lies prevention. posi- 
tive measures can taken the medical pro- 
fession prevent malpractice suits from originat- 
ing, the most sweepingly effective solution the 
problem will have been arrived at. Such malprac- 
tice prophylaxis can practised the medical 
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profession two levels, namely, the level organ- 
ized medicine, i.e. the medical hospital society, 
and the level the individual physician. 


Before organized medicine undertakes attack 
the problem, least two facts 
Firstly, hospitals and doctors must realize that the 
problem exists and acknowledge that will not 
diminish unless they take active measures against 
it. Hopefully ignoring the problem has been 
done the past solves nothing. Secondly, the doc- 
tors and hospitals (particularly hospital staff en- 
gaged patient care) must realize the necessity 
co-operating with each other any measures 
taken. The importance such co-operation un- 
derscored the fact that 70% all malpractice 
incidents arise hospitals. 


The Role Organized Medicine 


What measures might taken organized 
medicine prevent malpractice litigation? Firstly, 
medicine the organization level society 
association should engage continuing gather- 
ing facts, statistics and other vital information 
the question professional malpractice liabil- 
ity. Research and investigation the problem must 
maintained all times solutions are 
achieved. major step this direction was taken 
1957 with the formation the Joint American 
Medical Association—American Hospitals Associa- 
tion Committee Professional This 
committee six members from each Association 
was directed “formulate and implement effec- 
tive in-hospital safety and accident prevention pro- 
gram with view improving patient care, pre- 
venting accidental injury patients, and lowering 
irreducible minimum grievances, claims, and 
suits against members the medical staff and the 
hospital”. The Committee has directed its efforts 
study joint professional liability problems 
physician and hospital and has collected large 
body facts and statistics relating them. Based 
this information, the Committee has made cer- 
tain recommendations. 

important recommendation the Joint Com- 
mittee represents second important preventive 
measure which may taken organized medi- 
cine. The Committee urges that the administrative 
machinery for effective in-hospital preventive 
program take the form “Joint Medicolegal 
Education Committee” each hospital, and has 
issued detailed description such committee 
terms its purposes, functions, organization, 
operation, liaison, membership, and 
For example, the purposes the proposed Joint 
Medicolegal Education Committee are stated 
follows: 


“(1) view patient care from the specific 
standpoint patient safety; (2) 
patient care; (3) prevent accidental in- 
jury patients; and (4) reduce griev- 
ances, claims, and suits against the hospital, 
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its employees, and members its medical 
staff.” 


The functions the Committee are said in- 
clude: 


“(1) Continuing review and analysis prac- 
tices and procedures involved all respects 
patient-care that situations which might 
give rise accidental injury harm 
patient will recognized. 


“(2) Continuing research and recommenda- 
tions for methods eliminating such situa- 
tions. 


“(3) Continuing review and analysis indi- 
vidual cases which there has been 
possibility accidental injury harm 
patients the end that causative factors 
may ascertained and preventive measures 
instituted. 


“(4) Continuing education physicians and 
others engaged the care patients 
the end that the purposes the Committee 
will accomplished.” 


The Joint A.M.A.-A.H.A. Committee, plump- 
ing for formation such hospital committee, 
merely suggesting mechanism whereby malprac- 
tice suits can eliminated aborting them 
their site origin, namely, the hospital. Whether 
such médicolegal committee hospital can 
function effectively and accomplish its purposes 
difficult say. The Joint can, 
although positive results are only available from 
one hospital where was tried. 

third form malpractice prophylaxis that may 
practised organized medicine education 
the profession the subject malpractice. 
has been suggested that such education should 
begin the level the medical school and con- 
tinue through internship, residency, and 
The need for education axiomatic doctors are 
expected avoid the pitfalls malpractice. Fur- 
thermore, corollary the function investi- 
gation because new information gathered 
must disseminated its value experi- 
enced. this end, the Joint A.M.A.-A.H.A. Com- 
mittee has planned the production series 
films various aspects the professional liability 
problem for hospital and The first 
these films has been completed and deals with in- 
hospital liability problems not only the physician 
but also the hospital and its employees. While 
education through the medium films costly, 
the importance education those involved 
the problem cannot overemphasized whatever 
medium communication utilized, and repre- 
sents vital aspect any prevention program. 

further and extremely important example 
malpractice prophylaxis which might occupy the 
energies the medical profession the develop- 
ment machinery whereby plaintiffs valid mal- 
practice suits are insured expert medical testi- 
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mony court. Mention has been made earlier 
the reluctance doctors act witnesses for 
plaintiffs and the reasons for this reluctance. This 
attitude the medical profession has aroused the 
ire not only plaintiff attorneys but also the 
courts themselves. The medical profession has been 
protect negligence its members and has been 
stated that the “rule sympathy” whereby the 
doctrine res ipsa loquitur has been widely ex- 
tended its application arose out the near- 
impossibility plaintiffs secure expert testimony 
even meritorious The has 
been made eminent Canadian lawyer that 
the organized medical profession should assume 
responsibility for providing competent experts 
assist any plaintiff who requests New 
York City, Baltimore, Arizona and California, 
attempt meet this responsibility, with claimed 
success, has been made the use impartial 
medical expert boards panels. 


examination the plan formulated Cali- 
fornia offers insight into the function medical 
expert boards. The plan there devised represents the 
joint efforts the State medical and bar associa- 
tions directed secure the medical profession’s 
co-operation with plaintiff attorneys. Briefly, the 
general features are 


panel outstanding general practi- 
tioners and specialists chosen the 
county medical society for approval 
county bar association. 

appointee panel may serve until 

has attended series lectures 

what expected expert medical wit- 
nesses given joint medical-bar com- 

mittee. 

bar association supply list panel 
members from which may select one 
and ask him writing witness. 

The panel member court make 
reference the fact that panel 
member. 

Arrangements regarding fees are 
left attorney and panel mem- 
ber, but guide scale fees sug- 
gested. 
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eminent medicolegal authority speaks out 
for the inclusion medical expert boards part 
court procedural rules and suggests that they 
composed emeritus medical léaders—retired, 
elderly, but very able hospital staff physicians: 


“If court acknowledged have power 
“appoint special masters examiners 
make findings complex problems, 
take away from jury such involved prob- 
lems financial accountings, why should 
not the same with complex medico-legal 
problems! why not, for example, have 
court rules permitting the referral com- 
plex medico-legal findings-of-fact impar- 
tial medical boards emeritus physicians? 
Questions liability, course, must remain 
the courts. Why not, the same time, 
preserve the jury systems confining indi- 
vidual party rights cross-examination 
one trial witness representative the im- 
partial medical board? Thus the benefit 
objective expert testimony can had while 
the basic right jury trial preserved. 
This means elimination both plaintiffs’ 
and defendants’ technical experts. means 
the use one technical expert, from one dis- 
interested 


The beneficial results flowing from use expert 
medical panels are several. Firstly, provides the 
plaintiff with his day court while permitting the 
doctor give testimony freely. The usual 
reluctance witness vitiated when acts 
panel member because, although called 
witness the plaintiff, appears court not 
only his individual capacity but also with the 
sanction the organized medical profession. 
Secondly, has tended negate the accusation 
that doctors defend their negligent colleagues 
wall silence, i.e. has tended improve the 
doctors’ public relations. Thirdly, has tended 
check the trends toward enormous malpractice 
judgments and widespread extension the doc- 
trine res ipsa loquitur. These results rank 
beneficial because their net effect improve 
relationships between the doctors and the lawyers 
and even more vitally between doctors and the 
public. The improvement these relationships 
excellent malpractice prophylaxis. 
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FREEDOM PRACTICE 


For ten years the attempt obtain full measure 
reciprocity between Canada and England, between 
the nine provinces themselves, has ended failure. This 
was due the fact that under the British North America 
Act 1867, which governs the confederation Canada, 


all matters pertaining education—elementary, scholastic, 
and professional—lie within the authority the various 
provinces; and Quebec, which French and Catholic, and 
possession system education peculiarly adapted 
those conditions, has guarded this right with jealous 
care.—Excerpt from Medical Association 
Journal, 160, February 1911. 
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ARTERIAL NECROSIS FOLLOWING 
WERTHEIM 


LISE FORTIER, M.D., and 
MAURICE PARENT, M.D., 
Outremont, Que. 


THE FOLLOWING case report 42-year-old 
white woman who developed multiple, serious 
complications following radical hysterectomy and 
pelvic lymphadenectomy. 


The patient was admitted Notre-Dame Hospital, 
Montreal, June 1959, for Wertheim operation 
because epithelioma cervix, stage Three 
months previously she had received radium therapy, the 
total dose having been 6768 point the right 
side and 6184 point the left side. This lapse 
time between radium therapy and operation was twice 
long usual but did not render the dissection 
unduly difficult. The patient was ideally thin, and 
even before incising the posterior peritoneum, was 
possible follow the course the ureter and iliac 
vessels. The only drawback was the finding 
metastasis right obturator lymph node, well encap- 
sulated and easily removed. 


Postoperatively the patient complained constantly 
pain the right groin; around the eighth day, 
she had some malodorous vaginal discharge; two days 
later, was evident that she had developed right 
ureterovaginal fistula. the thirteenth postoperative 
day, the patient had brisk and abundant vaginal 
hemorrhage. She was given blood and vaginal pack- 
ing was inserted, the assumption that the bleeding 
was due dehiscence the vaginal wound. The 
following day, the bleeding continued with more acute 
pain the right inguinal region, and the urine had 
become bloody. The patient was given 1500 c.c. 
blood and taken the operating room. vaginal 
examination nothing could seen but necrotic 
crater the right vaginal angle from which blood was 
flowing constantly. Because was impossible 
from this approach, and also because median lower 
abdominal mass rising halfway between the umbilicus 
and the pubis could felt, abdominal incision was 
made. The mass which seemed blending with the 
bladder and the thickened peritoneum made the ex- 
ploration most difficult. attempt localize the 
bleeding point, which always seemed recede higher, 
the ureter was torn away its lower part, which 
the distal extremity was closed and necrotic. Finally 
hole from which blood was gushing was visualized 
the right external iliac artery (the whole artery was 
resting bed necrotic tissue). This perforation 
was the area where normally the origin the 
internal iliac artery should have been found. Although 
this artery had not been ligated the previous opera- 
tion, trace could seen. 


The defect was partly closed fibrin and for 
distance mm. around the arterial wall appeared 


*From the Notre-Dame Hospital, Montreal. 


devitalized. The common iliac and right external iliac 
arteries were freed from the surrounding vessels and 
tissues. Subsequently 1.5 cm. the artery was excised 
above and below the bleeding aperture and end- 
to-end anastomosis was performed without using any 
prosthesis, avoid leaving foreign body con- 
taminated environment. After this the ureter was ana- 
stomosed the skin, and cystostomy was performed. 
The median lower abdominal mass was found 
the bladder, filled with clots which had penetrated 
inside fusing along the ureter. 

The patient remained well until the tenth postopera- 
tive day, when after period prodromal abdominal 
distension she had complete evisceration. For the 
third time days, she was taken the operating 
room where adhesions were freed and volvulus 
the small bowel was reduced. replace the bowel 
the peritoneal cavity was necessary puncture 
evacuate the gas. spite all precautions, the syringe 
and needle being frequently blocked, some fecal matter 
was spilled into the peritoneal cavity. The patient had 
fever during the next few days, but exhibited con- 
stant electrolytic imbalance and complete ileus for 
eight days, during which she could not take any food 
mouth. Then all returned normal, except for 
arterial spasm the limb the side the arterial 
anastomosis and phlebitis the other limb. The 
patient now doing well, has put more than 
Ib. and underwent right nephrectomy because the 
kidney the side the fistula was not functional. 

Microscopic examination the arterial segment re- 


moved the operation revealed multiple abcesses 
the intima. 


This case arterial necrosis after Wertheim 
operation the first one have encountered. 
have not read any such case the medical 
literature, although recently another our pa- 
tients died under similar circumstances. the 
14th postoperative day, patient who had had 
Wertheim operation complicated extensive in- 
fection the incision developed sudden 
fuse vaginal bleeding and died within minutes. 
Though postmortem examination was performed, 
are inclined believe that this case was 
identical the one reported here. 


The cause causes such arterial necrosis are 
obscure. may have resulted from injury the 
artery during the first operation; this injury would 
have had relatively insignificant pass 
unrecognized, the more because the internal 
iliac artery was not submitted undue manipula- 
tion ligated. 


The fact that the second operation the internal 
iliac artery could not found tends indicate 
that had been completely destroyed necrotic 
process, probably triggered infection due 
the urinary fistula which was added the scleros- 
ing factor the post-radiation endarteritis. 


~ 
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SUMMARY 


case arterial necrosis the internal iliac artery 
after Wertheim operation reported. The condition 
was treated end-to-end anastomosis. The possible 
cause the necrosis may have been infectious 
traumatic, may have been sequel previous 
radium therapy. 


ADDENDUM 


Since this paper was submitted for publication, article 
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the same subject has appeared the American Journal 
Obstetrics and Gynecology (80: 485, 1960) Brun- 
schwig and Brockunier. 


nécrose artérielle post-opératoire d’un gros vaisseau 
pelvien suite d’un Wertheim est une complication rare 
dont littérature fait pas mention. Nous rapportons 
ici cas (et possiblement deuxiéme) qui évolua tavor- 
ablement aprés une anastomose Les facteurs 
étiologiques sont: soit traumatiques, soit infectueux, soit 
radiothérapiques. 


ARTHROPLASTIES THE 
METACARPAL PHALANGEAL 
JOINTS RHEUMATOID 


PAUL McGOEY, M.D., Toronto 


52-YEAR-OLD woman was first seen April 1958, 
the request the Arthritis Service, St. Michael’s 
Hospital, Toronto, because severe and painful bunion 
deformities. The patient was working secretary 
and office supervisor the laboratory office large 
university teaching hospital, despite bilateral hand 
deformities shown Fig. la. 


Because the original request was directed her 
foot problems, the hands were “seen but not noticed”, 
until after the recovery from bilateral Keller operations 
was complete. When was suggested that the hands 
“might helped” operative treatment, the patient 
expressed surprise. Her attending physician was familiar 
with the usual problems ganglions, spontaneous 
tendon ruptures and reconstructive procedures arth- 
ritic patients. His “guarded enthusiasm” for surgery 
was supported the excellent motivation the 
patient and the quiescent state the rheumatoid 
process. was agreed that the more severely deformed 
right hand should operated first. 


March 1959, the second, third, fourth and fifth 
metacarpal heads were excised through dorsal in- 
cision. The skin incision across the 
necks the metacarpals. The skin edges were re- 
tracted gently and separate longitudinal incisions were 
made through the joint capsules along the radial slopes 
near the crests the metacarpal heads. Elliptical 
portions each joint capsule were excised and the 
extensor tendons were lifted from the valleys between 
the metacarpal heads where they had drifted with 
the typical tilting the rheumatoid fingers. The 
metacarpal heads were excised sharp dissection 
after division the shafts just proximal the necks. 
The bone cutting forceps were slanted slightly give 
obliquity the cut ends the metacarpal shown 
Fig. 1b. This obliquity from the distal ulnar borders 
the slightly more proximal radial margins was ex- 
pected offset the tendency recurrent ulnar devi- 
ation the fingers. The elliptical defects the dorsal 


*From the Department Surgery, Orthopedic Service, St. 
Michael’s Hospital, Toronto. 
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Fig. hand, preoperatively. Right 
operatively. 


capsules were closed with chromic catgut running 
sutures which maintained the extensor tendons 
slightly overcorrected positions the radial side 
the normal longitudinal joint axis. The thumb meta- 
carpal head was excised through dorsal incision 
and the extensor tendons were drawn the midline 
similar manner. 

The hand was splinted carefully 
plaster with the joints the optimum positions 
slight flexion and accurate alignment. After days 
the sutures were removed and physiotherapy was com- 
menced. The result was very gratifying (Fig. 1), and 
the patient was delighted with “her new toy” that 
she pleaded have the left hand done six weeks later. 


graph. 
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Fig. 2.—End result. 


The one-year follow-up photograph shown Fig. 
The patient typing well and has developed 
one the best card dealers the community. The 
wise physician who first invited the surgical consulta- 
tion has retreated elevated executive position 
editor Canada’s leading medical journal. 


hoped that excision arthroplasty will 
remembered old and useful procedure these 
days when interposition and replacement arthroplasties 
are the limelight. 


The photographs were taken Mr. Smialowski. 


SHORT COMMUNICATION 


WAY SAVE THAT SYRINGE 
ETZIONY, M.D.,* Montreal 


THIs age vast and rapid technical advances 
and inventions might appear behind the times 
report the successful use simple aid 
saving ordinary glass syringes from breaking. How- 
ever, since good many still use the ordinary 
type glass syringe, which means inex- 
pensive, taking the liberty sharing 
“discovery” with the profession. 

believe that all practising physicians must have 
had, one time another, the unpleasant ex- 
perience having needle stick the tip the 
barrel his syringe, following the firm and secure 
introduction one into the other. The outcome 
that all too often even careful attempt separate 
the two results breaking the syringe its barrel- 
tip—needle-hub junction. Thus, not only the 
whole syringe useless, but more often than not the 
needle too must discarded, unless one cares 
try rid the hub the glass tip, which 


*From the Departments Medicine, Jewish General Hospital 
and Jewish Hospital Hope, Montreal. 


For least five years now, have been using 
open-end spanner (synonyms: wrench, key, ignition 
key, bolt key), cm. long and 1.5 cm. wide its 
two open ends (Fig. 1). This “key” inexpensive 


Fig. 


and may readily purchased any hardware 
store for approximately could carried 
conveniently the pocket the medical bag. 
experience, has saved many syringe. 
Those who still use glass syringes, large and small, 
may find this recommended “tool” just useful. 
confréres and the several manufacturers 
this useful little gadget would address this clos- 
ing message: swear Apollo that will never 
claim any royalties from either them. And the 
manufacturers, please not raise the price the 
spanner account this communication. 


= 
metric 
q 
| 


288 AND COMMENTS 


THE CANADIAN MEDICAL ASSOCIATION 


JOURNAL 
JOURNAL 


MEDICALE CANADIENNE 


published weekly 
THE CANADIAN MEDICAL ASSOCIATION 
Editor, C.M.A. Publications: 

Managing Editor: M.D., F.R.C.P.[C] 
Associate Editor: M.D. 
Assistant the Editor: RANDALL 


Editorial Offices: 150 St. St., Toronto 


(Information regarding contributions and advertising will 
found the second page following the reading erial.) 


TRANSPLANTATION AFTER IRRADIATION 


the use bone marrow 
ation following whole-body radiation has been 
applied the treatment leukemia man. 
Further, the increased use radioactive materials 
for peace and the threat their use war has 
made essential consider the possible role 
marrow transplantation the treatment acci- 
dental exposure lethal radiation. These consider- 
ations have suggested brief account the experi- 
mental background marrow transplantation and 
its clinical use. 


complex organism exposed whole-body ir- 
radiation receives relatively uniform dose through- 
out all its tissues. The principal effect this dose 
render proportion the cells incapable 
continued division. -The proportion cells af- 
fected depends upon the dose x-ray received, 
and relatively independent cell type. Thus 
given dose absorbed over the whole body causes 
uniform reduction the number cells the 
body capable multiplication. The effect this 
reduction seen those tissues which depend 
continued cell multiplication for their function. 
This the reason why the principal observed effect 
whole-body irradiation failure bone marrow, 
for this tissue can only perform its function 
supplying new blood cells continuous cell multi- 
plication. 

Marrow function essential for life, and the 
survival animal after whole-body radiation 
depends the number marrow cells that retain 
their ability divide. Thus, survival after whole- 
body irradiation closely dependent dose 
received, because the dose determines the number 
surviving marrow cells. The lethal effects 
radiation can modified, therefore, increasing 
the number marrow cells present the body 
after the radiation. This may accomplished 
the transplantation healthy marrow into the 
irradiated animal. has been known since 


Canad. 
Feb. 1961, vol. 


1951 that the intravenous injection marrow cells 
would increase the survival mice and guinea-pigs 
after x-ray exposure, and now known that the 
injected cells settle selectively spleen and bone 
marrow and there resume normal function, allow- 
ing their new host survive. 


Therefore the protection irradiated animals 
the injection marrow example successful 
cell grafting. The reason for the success this type 
graft, contrast with the failure most homo- 
grafts, that the radiation destroys the cellular 
basis the immunological response through which 
normal animals reject homografts. its absence, the 
grafted cells survive. If, after time, host cells with 
immunological potential recover, they may fail 
reject the grafted cells for the following reason. 
Cells probably acquire the capacity produce 
specific antibodies during the process cell differ- 
entiation, and only antigens presented for the first 
time cells the correct stage development 
will induce the production antibodies. anti- 
gens are present the environment prior the 
stage development when antibody production 
possible, subsequently these antigens are incapable 
inciting antibody production even when cells 
fully competent make new antibodies have de- 
veloped. This phenomenon, which has been called 
“actively acquired tolerance”, probably the ex- 
planation for the failure normal animals de- 
velop antibodies against their own cells. animal 
which survives large dose radiation because 
the protective effect provided marrow graft, 
but whose capacity for antibody production has 
been greatly reduced, can regenerate its own anti- 
body-producing cells only from primitive precur- 
sors. these cells develop the capacity make 
antibodies environment containing the grafted 
cells, they may develop actively acquired tolerance 
the graft, and fail react against the graft 
because they not recognize that its cells are 
foreign. 


Unfortunately, this mechanism, which protects 
the graft from the recovering immunological re- 
actions the host, does not protect the host from 
the immunological reactions the graft. The 
grafted marrow provides its new host not only with 
supply blood cells, but also with new anti- 
producing cells the graft, the proteins the 
new host are foreign, and capable acting 
antigens. Immunological reaction the graft 
against the host provides possible explanation for 
syndrome that has been observed animals and 
patients who have received homologous marrow 
after large doses radiation. The irradiated host 
survives the first critical period after the radiation, 
but later loses weight and develops diarrhea, patches 
alopecia and dermatitis. This reaction, which has 
been termed “secondary disease”, observed only 
when there immunological difference between 
the graft and the host, and its severity appears 
related the degree this antigenic difference. 
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This constant relationship provides the most signi- 
ficant evidence for immunological explanation 
the late complications observed after lethal 
treatment with homologous marrow 
graft. 

important late beneficial effect marrow 
grafting following irradiation has been demon- 
strated inbred mice where marrow antigenically 


the new lot can used transplant. 


these circumstances, has been found that the 
incidence leukemia mice given repeated sub- 
lethal doses x-ray can greatly reduced 
normal marrow grafted them after the last 
dose x-ray. The way which the normal cells 
interfere with the development the leukemia 
not known, but the experimental finding indicates 
that bone marrow may have important anti-leu- 
kemogenic properties. 

The application the experiments animals 
human problems has begun. Several reports have 
appeared which show that patients can receive 
very large doses whole-body radiation and 
saved from death grafted marrow. For instance, 
patients with leukemia have been treated with very 
high doses x-ray followed the intravenous 
injection bone marrow cells. Several cases have 
been reported which this treatment has been 
followed period freedom from disease. 
Unfortunately all the reported cases leukemic 
cells have reappeared after several weeks months. 
The greatest success has been obtained cases 
identical twins, where marrow can used that 
faces immunological barrier successful growth. 
However, few leukemic patients, homologous 
marrow grafts have survived long enough pro- 
duce populations mature cells. Further, homo- 
logous marrow was used the treatment the 
victims the Jugoslav reactor accident, and may 
have made important contribution the survival 

Many problems remain solved this field. 
For example, widespread use marrow after radi- 
ation must await the development successful 
marrow banks. The problem secondary disease 
must overcome. The treatment leukemia will 
remain unsuccessful until recurrence the disease 
can prevented. Perhaps the capacity, suggested 
the experiments mice, normal marrow 


counteract the leukemic process itself, may eventu- 


ally understood and exploited. Nonetheless, the 
initial success applying the information obtained 
from research animals patients justifies opti- 
mism that successful and useful marrow homografts 
may obtained. E.A.M. 


Tue ANNIVERSARY: THE WOMEN’S 
TORONTO 


due sensitivity towards fiftieth anniver- 
saries, this Journal’s pleasure 
the anniversary being celebrated this year 
institution that unique the purview Cana- 
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dian medicine. The Women’s College Hospital 


the only hospital this country staffed 


women for women patients, and indeed one 


but three such institutions the North Am- 


erican continent. 

The W.C.H. actually took root from enter- 
prise undertaken American, Dr. Anna McFee 
New York, who founded what she fondly called 
“Dispensary” 1898. This modest project soon 
outgrew its original housing facilities and was 
transferred the basement the Ontario Medical 
College for Women, whose faculty then assumed 
the responsibility operating the Dispensary. 
was from this early association with the Women’s 
College that the present hospital derived its name. 
The Ontario Medical College for Women, estab- 
lished Sumach St. Toronto 1883, was 
founded group men and women with the 
radical but firm conviction that women should have 
the opportunity study medicine. From its portals 
issued 128 full-fledged lady doctors, until 1906 when 
its mission was completed after the University 
Toronto had opened its doors medical students 
the gentler sex the previous year. Thereupon the 
Dispensary moved again quarters Parliament 
and Queen Streets, where continued operate 
more the lines outpatient department than 
hospital. 1911 its base operations was moved 
once more, Seaton Street downtown Toronto. 
was during 1911 that the Dispensary first began 
provide for the care inpatients, thus assuming 
the proud status hospital with six rooms and 
accommodation for eleven patients. 


The era Victorian morality was full flower 
and women’s suffrage was lively topic the day. 
Many militant suffragette and many more poor, 
timid, retiring souls would have literally preferred 
death the alternative entrusting their medical 
care inferior male. The stage was set for the 
establishment hospital staffed lady phy- 
sicians for the care women patients. Against this 
propitious background the Women’s College Hos- 
pital came into being “to provide for women, medi- 
cal and surgical care physicians and surgeons 
their own sex; furnish opportunities for women 
medical graduates continue their studies all 
branches medicine; afford facilities for clinical 
instruction women medical students from any 
recognized College University the City 
Toronto; and train nurses the care the sick 
and the prevention disease”. 


Surviving the inevitable early vicissitudes, the 
hospital expanded 1914 property 125 
Rusholme Road with accommodation for beds 
its nine wards and ten private rooms. 1915 
its training school for nurses was established and 
has flourished with commendable zeal and 
ciency ever since. 1918 the addition wing 
accommodating beds and infants’ cots was 
necessary and 1919 such new-fangled facilities 
x-ray and pathology departments 
corporated into this burgeoning plant. 
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1935 the hospital was transferred its present 
proud ten-storey building Grenville Street and 
Surrey Place, which has since been further extended 
the construction two additional wings. 


Throughout the ensuing years the W.C.H. has 
increased wisdom and stature and achievement 
the point which now represents two- 
million dollar per year operation, with 279 beds, 
103 basinettes, active outpatient department and 
first-rate ancillary services. the world aca- 
demic endeavour, provides teaching facilities for 
the Departments Obstetrics and Gynecology 
(since 1956), Medicine (since 1958) and Surgery 


(since 1959) the University Toronto. 


Today there are more than 700 women physicians 
Canada, whom some 200 reside Toronto. 
Many these have helped build the prestige 
and status that the Women’s College Hospital now 
justly enjoys. 


CONGRESS 


STUDY the impressions and reactions our 
Soviet medical colleagues who attend scientific 
gatherings what has come known the 
Western world can interesting and informative 
exercise. One such opinions the Inter- 
national Congress Gastroenterology, which was 
held Leyden-Noordwyk the Netherlands, 
April 1960, are recounted report Professor 
delegate the congress from the Soviet 
Academy Medical Sciences. 


Professor Ryss was obviously much impressed 
the effectiveness and apparent novelty the 
technique panel discussions. Like all who 
have attended meetings this type, was fre- 
quently frustrated find that variety papers 
considerable general interest were scheduled 
for simultanéous presentation multiple concurrent 
sessions. the Russian delegate, the rapid-fire suc- 
cession ten-minute reports without discussion 
amounted little more than staccato recitation 
unexplained facts. That the halls were frequently 
noisy during the delivery these papers consti- 
tuted added source irritation. 


Commenting the program content per se, 
Professor Ryss observed that there was considerable 
difference opinion regarding the prophylactic 
value shunt operations the treatment portal 
hypertension, problem which apparently not 
amenable definitive solution the present time. 
the subject Crohn’s disease, noted that 
this disorder comparatively rare the U.S.S.R. 
panel discussion hepatic coma and its treat- 
ment clearly intrigued the Soviet delegate who 
added, characteristically, that knowledge pre- 
ventive measures for hepatitis and and 
the nature hepatitis and its transition 
hepatic cirrhosis more advanced Russia, 
the discussions this congress reflected the present 
state Western information. (In the 
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infectious hepatitis widely known Botkin’s 
disease, after well-known Russian clinician 
that 

Nevertheless, Professor Ryss was obviously im- 
pressed many technical advances reported 
the congress, observing that such investigative pro- 
cedures laparoscopy, gastroscopy and other endo- 
scopic techniques, and studies the exfoliative 
cytology the stomach and intestine are not being 
adequately exploited Russia the present time, 
and urging that the Ministry Health the Soviet 
Union and the Academy Medical Sciences devote 
more their interest and attention the field 
gastroenterology. 

intriguing compare Professor Ryss’ im- 
pressions this international congress with those 
two other well-known gastroenterologists, True- 
love England? and Fesevur the Netherlands.* 
Truelove, light and entertaining editorial en- 
titled “Ulcerative Colitis Amid the Tulip 
provides comprehensive report the scope 
the congress, paying tribute the efficiency, 
courtesy and kindness the hosts, with attempt 
compare the state British gastroenterology 
with that other nations and recommendations 
for action the part the National Health 

These reports emphasize wide divergence 
certain the attitudes Soviet and Western 
medical scientists. Our Russian colleagues frequent- 
seem ill ease and continually the 
defensive their contacts with confréres from other 
nations, reflecting what seems apparent 
lack sophistication their approach inter- 
national intercourse this field science. While 
regrettable that these differences attitude 
exist, important that they should recognized. 

Another interesting trend revealed regular 
perusal current Soviet medical literature the 
degree preoccupation with preventive aspects 
health care, which apparently receive consider- 
ably greater emphasis Russian medicine than 
they many other Western nations. 


REFERENCES 
Ryss, M.: Klin. med., 38: 153, October 1960. 
TRUELOVE, C.: Gastroenterology, 39: 351, 1960. 
J.: Ibid., 39: 354, 1960. 


PAGES OUT THE PAST: FROM THE 
JOURNAL FIFTY YEARS AGO 


CANADIAN MEDICINE 


different countries have their individual peculiarities 
situation, their inhabitants develop distinctive types 
form and constitution, character and activity, they 
adapt themselves their environment. The type disease, 
too, and the methods treating vary more less 
these different countries, that, course time, has 
come pass that, process evolution, there have 
arisen schools medicine with distinctive peculiarities.— 
Excerpt editorial, Canadian Medical Association 
Journal, 149, February 1911. 
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LETTERS THE EDITOR 


VITAL STATISTICS AND MEDICINE 
the Editor: 


recent paper entitled “Vital Statistics and 
Medicine” (Canad. J., 83: 642, 1960) Mc- 
Kinnon repeats his previous conclusion (1950) that 
cancer control programs are largely ineffective. 
bases this study cancer mortality trends 
Canada and England and Wales from 1931 1957. 
Excluding respiratory cancer, there has been decline 
cancer mortality both sexes England and 
Wales ages over 40. the Canadian provinces, 
this less evident. 

McKinnon’s discussion these mortality data and 
their implications indicates some confusion regarding 
the biology cancer and the basis and expectations 
control programs. 


For example, states, “The recent demonstrations 
cancer cells blood and bone marrow cast doubt 
the validity the basis all cancer control pro- 
grams, i.e. the hypothesis that spread from the original 
site delayed first and confined largely the 
regional lymphatics, with remote spread later from the 
lymphatic involvement, early blood-borne spread from 
the original lesion occurring only rarely.” Apparently 
Dr. McKinnon equates the presence tumour cells 
the blood with incurability and not aware the 
fact that the spread tumour cells the blood stream, 
bone marrow, lymph and body cavities correlated 
with the extent and kind cancer and can con- 
cluded from both experimental and clinical work that 
99% tumour cells the blood stream die are 
destroyed the host defences the patient. The 
apparently does not realize the grave errors 
that occur when one lumps all kinds malignancy 
together. The very great biological, pathological and 
clinical differences between the approximately 350 
kinds malignancy preclude such simplification. 

Dr. McKinnon cites, added argument against 
the early treatment hypothesis, “the lack correla- 
tion between duration and stage cervical cancer 
breast cancer”. fails point out that, where 
observed, this refers lack correlation between 
duration subjective symptoms, not duration the 
tumour. For example, one would expect that patients 
with rapidly growing tumours who present themselves 
for treatment early symptom duration may have 
late-stage cancers, whereas the opposite would occur 
for some patients with slowly growing tumours. The 
contrast between the treatment situ carcinoma 
the cervix and symptomatic lesions evidence the 
importance educational and control programs new 
diagnostic techniques are discovered and applied. 


The determinist hypothesis that does not matter 
when malignant tumour treated—if that the 
hypothesis—has not been demonstrated and probably 
cannot even tested. Dr. McKinnon, for example, 
hastens add that “there abundant evidence that 
appropriate local (sic) treatment cancer many 
internal sites may materially postpone death 4nd pro- 
vide for period more comfortable and useful life.” 
this granted, the basis for control programs, seek- 
ing extend adequate treatment early the patho- 


logical course the tumour remains 
adequate. The great difficulties the way achieving 
significant improvement early diagnosis and treat- 
ment should not interpreted evidence against its 
desirability. 

Roswell Park Memorial Institute, 
Buffalo, New York, U.S.A. 


the Editor: 


Drs. Moore and Levin actually refer and quote 
from “The Effects Control Programs Cancer 
Mortality” (Canad. J., 82: 1308, 1960). 


frankly admit confusion regarding the biology 
cancer(s). Who not confused? But this does not 
imply any failure recognize differences, especially 
that between lethal and non-lethal “cancers”, even 
the same microscopically indistinguishable. 
Regarding control programs, the expectations—and 
claims—were that cancer mortality could reduced 
about 80% (later tempered “perhaps not more 
than 50%”) applying the then current knowledge 
the biology cancer(s)! 

Drs. Moore and Levin appear equate “cast doubt 
on” with, say, “entirely invalidate”. That error has 
already been dealt with (Canad. J., 83: 231, 
1960), has too, the charge that equate the spread 
cancer cells with the development metastases. 
Long before the recent observations cancer cells 
the blood stream, was clearly evident that the 
development metastases after the dissemination 
the cells depends factor(s), still unknown, whether 
the cancer cell, the tissue, host. How otherwise 
explain time and tissue selectivity metastases? 
(Canad. Pub. Health, 40: 260, 1949). 

Although the unavoidable deficiencies officially 
recorded vital statistics necessitated combining the data 
all cancers order avoid grossly invalid bases 
for time comparisons, simplification was implied 
thereby. (Unfortunately, the note from which the 
authors quote, (s) was not added after cancer was 
some previous notes.) The error considering 
cancer unity becomes particularly malignant 
propaganda which leaves possible 
because very high proportion so-called skin cancer 
(few which are lethal) are readily curable, similar 
results can obtained all cancer(s). 


is, course, self-evident fact that there 
unknown duration the cancerous lesion before 
gives rise symptoms and even before becomes 
manifest examination: hence the term “alleged” 
used previous notes and others. Nevertheless, 
the lack correlation between alleged duration and 
stage cervical breast cancer(s) (Surg. Gynec. 
Obst., 94: 173, 1952) not disregarded. Stage 
better indication type than duration. 

Regarding in-situ carcinoma the cervix, would 
refer Drs. Moore and Levin the Canadian Journal 
Public Health (42: 359, 1951), where high authorities 
are quoted, with references, and Dr. 
findings (Bull. Acad. Med., Toronto, 28: 91, 1955) 
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(cited this journal, 73: 614, 1955). found that 
considerable proportion patients such lesions 
disappeared spontaneously. 


intimated, the evidence regarding failure 
control internal (including pelvic) cancer does not 
permit clear conclusions that regarding breast 
cancer. Such is, however, not neglected. 
And does not give any encouragement that early 
treatment prevents death any large proportion 
cases. Drs. Moore and Levin not appear take 
issue with the main body that evidence but rather 
misinterpretation supplementary evidence or, rather, 


presentation supplementary evidence, which 


latter evidence consistent with the rest. 
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The authors apparently take exception “local” 
the context and too ready way referring sur- 
gical irradiational treatment the lesion the 
original site. 

need, think, broaden and deepen our 
knowledge the biology and not 
least, through analysis results treatment shown 
official vital statistics when considered with other 
relevant data. 

M.B. 


Department Epidemiology and Biometrics, 
School Hygiene, 

University Toronto, 

Toronto Ontario. 


THE LONDON LETTER 


LEGALIZING ORGAN-SNATCHING 


One the oddities English law that has 
never been established beyond legal doubt that 
surgeons are entitled remove organs tissues from 
dead bodies for the purpose grafting them into the 
living. Now there lively trade what may 
called organ-snatching, representations have been 
made the government that ought take steps 
legalize the position, and government has just 
introduced bill into Parliament, the Human Tissues 
Bill, making lawful remove organs from dead 
bodies for therapeutic purposes for medical educa- 
tion research, provided that the deceased has 
given his permission either writing orally before 
witnesses. The removal organs will also legal 
provided that there appears have been objection 
from the and that his relatives not mind. 
The bill also establishes the right doctor per- 
form autopsy confirm the cause death in- 
vestigate any abnormality from which deceased 
may have suffered. 


LABELLING PRESCRIBED MEDICINES 


Many physicians have been baffled the identity 
medicines unlabelled container. may that 
patient appears clutching bottle pills given him 
doctor elsewhere, and demanding more the 
same, may that patient delivered coma 
with empty container found nearby and clue 
the poison swallowed. Some manufacturers have been 
helpful making tablets and capsules easy identify, 
and charts are existence aid the puzzled physician, 
but there still the risk that the patient given 
number preparations may get them mixed up. 
has therefore been suggested that containers medi- 
cines prescribed might the discretion the pre- 
scriber labelled with the name the corhpound. 
Against this course the risk self-medication 
with potentially dangerous substances, and the nuisance 
the patient who prefers keep several kinds 
pills the same box. 


However, the Joint Formulary Committee, represent- 
ing the medical and pharmaceutical professions the 
U.K., has recently issued statement drawing atten- 
tion the ease with which such labelling can 
carried out, either N.H.S. private prescriptions. 
the wish the prescriber that the identity 
the preparation should appear the label, may 
include with the directions for use the prescription 
the desired name description the drug. For 
example: 


Label Phenobarbitone tablets 
(Sig.) One twice daily 
Label Sedative tablets 

One daily 


This should good for controversy the 
merits concealment versus enlightenment. 


The hazard the plastic bag children now 
well known, and many cases asphyxia through 
donning such dangerous garment are record. But 
recent issue the British Medical Journal, 
Johnstone al. strike new note when they record 
four cases death adults as- 
phyxia. What earth these persons were doing 
putting the bags not quite clear, but there appears 
not have been suicidal intent, and all cases there 
seems have been odd psychosexual element with 
transvestism two cases, and strong suspicion 
attempt obtain some queer sort sexual pleasure 
all. One suggestion that the entry into the bag 
desire return the womb, while another that 
the persons were trying get thrill from partial 
suffocation. The authors end saying: “It inter- 
esting reflection that the sexual impulse man 
protean its manifestations that technical advance 
resulting new packaging material can result 
new perverse manifestation.” 
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Never TELL You ANYTHING 


That indefatigable educator the public, Mr. Mal- 
colm Donaldson, F.R.C.S., noted for his pioneer work 
cancer information, has recently started little 
controversy the Lancet complaining that the 
atmosphere some British hospitals that the old 
nurseries, “Ask questions and you will hear lies.” 
Patients discharged from hospital often say that “They 
never tell you anything hospital.” One suspects that 
the atmosphere little more feudal England than 
Canada, and that Canadian patients are taken more 
into the confidence their physicians, but even this 
complaint not confined Britain. Mr. Donaldson 
says that every hospital should the duty 
someone tell every patient lay language what has 
been wrong with him. correspondent, however, re- 
marks that fact many people hospital take great 
deal trouble tell patients lot, but that this 
either misinterpreted forgotten. All physicians must 
times have the remarks attributed 
them patients, and this perhaps stems from the 
failure realize how very elementary, even this day 
and age, the public’s knowledge the body’s struc- 
ture and function. might seem that anyone could 
understand simple drawing gallbladder, bile 
duct and gallstone, but many patients this 
electronic computer. 

Moreover, who are familiar with hospitals often 
fail appreciate how terrifying even the smallest 
routine procedures ward are patient. One 
recalls the poker-faced and particularly disagreeable 
doctors American film limiting their communica- 


tion intelligent patient brusque command 


“turn over” while they took biopsy specimen. Another 


aspect the subject the patient’s occasional desire 
not understand, says the correspondent, “to pre- 
serve all costs magic the hospital that 
can work miracles miracles are necessary.” 


There doubt that telling patients the details 
their illness can never gauged rule-of-thumb 
method. few want know all, some want know 
nothing, and some demand know but really fear 
hear the truth. 


ANOMALY 


What claimed the first recorded anomaly 
purine breakdown associated with physical and 
mental retardation described under name 
“T-substance anomaly” Lancet (December 
1220). The defect seems familial, and the most 
carefully studied patient was boy excreting 
hitherto undescribed substance the urine, identified 
paper chromatography after desalting. was 
mentally and physically backward, and had ptosis, 
had two other members tthe family. Eight out 
members the family also excreted the substance, 
which seems closely related alloxan, oxidation 
product uric acid. 


Two four subjects found excreting large 
amounts T-substance were grossly retarded mentally 
and physically, one was small for her age and the 
fourth was normal. The metabolic defect appears 


MEDICAL NEWS BRIEF 


TRIFLUOPERAZINE THERAPY FOR 
APATHETIC CHRONIC SCHIZOPHRENIA 


The double-blind method was used clinical 
study the effectiveness trifluoperazine (Stelazine) 
apathetic chronic schizophrenia. Forty chronic schi- 
zophrenic male patients were selected from the same 
ward Weckowicz and Ward (J. Ment. Sc., 106: 
1008, 1960) and divided into two groups. (All previous 
attempts therapy had failed.) The mean score the 
Weyburn Assessment Scale for both groups was 60; the 
mean age 60; and the mean length hospital stay 
years. establish the basic level behaviour, both 
groups were given placebo for three weeks. The 
group given the drug were started mg. trifluoper- 
azine twice daily, which was increased mg. thrice 
daily after three days and then mg. twice daily 
after one week. For the next two weeks the subjects 
continued receive mg. twice daily. The other 
group were given placebo. After three weeks treat- 
ment the subjects both groups were 
the Weyburn Assessment Scale. The experiment was 
continued for another two weeks during which time 
the dose trifluoperaziné the drug group was in- 


creased mg. day (in the subjects who did not 
develop side effects). After that the final rating both 
groups was carried out. 


assessing the results the following points were 
taken into consideration: (a) the scores the Wey- 
burn Assessment Scale, (b) observations the nursing 
staff, and (c) follow-up study. The overall results were: 
one patient was sufficiently improved discharged 
parole, two patients showed marked improvement 
and showed slight improvement, while only one 
patient improved slightly the placebo group. The 
most important side effect was parkinsonism, which 
could controlled quite well administration 
antiparkinsonism drug. 


interesting note that Lehmann and Knight 
have previously found that normal volunteers tri- 
fluoperazine decreases the sensory and cognitive input. 
The fact that “lethargic” and apathetic schizophrenics 
benefit from this drug suggests that these patients may 
“overwhelmed” with sensory stimulation and irrele- 
vant information and brought “standstill”. That is, 
there are many alternatives the cognitive 
that they cannot make choice. 


ARTIFICIAL INSEMINATION 
(HUSBAND) THE MANAGEMENT 
CHILDLESSNESS 


Most gynecological departments the larger hos- 
pitals Britain have special clinics for the investiga- 
tion and treatment childlessness, but little known 
the use they make artificial insemination with 
the husbands’ semen. There scant information about 
the extent this practice, the type case selected for 
insemination, the chance success the likelihood 
complication. More attention has been paid donor 
insemination with its ethical and legal overtones, but 
here again there little factual information. Russell 
(Lancet, 1223, 1960) recently reported observations 
and results intensive trials artificial insemination 
with the husbands’ semen married women who 
presented because involuntary childlessness. 

Courses insemination often extended over several 
months. Each course consisted three inseminations 
carried out the twelfth, fifteenth and eighteenti 
days the menstrual cycle. The shortest course lasted 
two months and the longest was 
mittently for two years. 

The results this small series showed that insemina- 
tion with husbands’ semen has limited but important 
place the management childlessness. Conception 
most likely follow insemination when husband 
and wife are fertile but the husband incapable 
depositing semen the vagina. some cases, under 
these circumstances, pregnancy can help the husband 
and wife establish normal sexual relationship. Im- 
potence can take other less obvious forms. may 
appear from the clinical history that the sexual act 
normal all respects, yet repeated postcoital tests 
show that there ejaculation semen into the 
vagina. This type coital failure probably unusual, 
but lesser degrees, where the husband fails ejaculate 
many occasions, may more common 
generally realized. Insemination will increase the 
likelihood conception these cases. 

When semen quality poor, there evidence 
that insemination improves the chance conception. 
Such couples are best advised continue their normal 
sexual relationship, for there good evidence that even 
with severe oligospermia, intercourse can result con- 
ception and successful pregnancy. 


POSTERIOR SUBCAPSULAR CATARACTS 
PATIENTS WITH RHEUMATOID 
ARTHRITIS TREATED WITH 
CORTICOSTEROIDS 


Posterior subcapsular cataracts (PSC) are generally 
found association with exposure toxic agents, 
intraocular disease, ionizing radiation and/or blunt 
trauma. rule these lenticular lesions are differ- 
entiated from senile cataracts their location and 
appearance split-lamp examination. The develop- 
ment PSC four patients with rheumatoid arthritis 
during administration synthetic corticosteroids, 
observation not previously recognized, prompted 
survey patients with rheumatoid arthritis the 
National Institute for Arthritis and Metabolic 
Bethesda, Md., between June 1959 and January 1960 
(Arthritis Rheumat., 432, 1960). Patients were 
included only when the American Rheumatism Associa- 
tion criteria for definite classical rheumatoid arthritis 
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were fulfilled and when complete details other 
forms therapy were available. Careful ophthalmo- 
logic study was carried out patients, whom 
showed posterior subcapsular cataracts. Three patients 
with PSC were excluded from the group because they 
had complicating ocular disease which might have 
influenced the cataract formation. 

The remaining patients were then classified 
according the maintenance dose 
received, four categories being thus formed: (1) 
steroid therapy, (2) low-dosage range (prednisone 
mg./day its equivalent), (3) mid-dosage range 
(prednisone mg./day its equivalent), (4) 
high-dosage range (prednisone mg. more per 
day its equivalent). PSC were observed the 
patients group (1) the patients group 
(2). Five the patients (23%) the mid-dosage 
range and the (75%) the high-dosage 
range exhibited PSC lesions. The relationship between 
corticosteroid dosage and the development PSC was 
found highly significant (.01 0.001). 

Other factors, including radiation, 
ministration, heavy metals, supplementary calcium 
antimalarials were found have significant correla- 
tion with the occurrence posterior subcapsular 
cataracts. 


EFFECT DRUGS THE 
INTRACRANIAL PRESSURE 


the basis clinical observations number 
drugs have been claimed lower 
pressure (IP). Grote and Wiillenweber (Deutsche 
med. 85: 1646, 1960) tested the effect 
some these direct determination the pressure 
the cerebrospinal fluid. patients with clinical 
signs increased ventricular puncture was per- 
formed, and the others lumbar puncture. The 
needle was connected manometer and the pressure 
was registered photoelectrically over period time. 

The results were follows: When glucose was 
injected intravenously varying amounts and concen- 
trations, was found that 100 c.c. 50% 
solution always resulted fall the (by 
250 mm. H,O), sometimes after initial rise. most 
cases the effect did not last longer than one hour. The 
same response was seen all but two patients with 
initially normal IP. 

Administration acetazoleamide, 500 
venously, resulted rise 200 mm. H,O for 
about minutes. The pressure then returned the 
previous value. 

Periston (6% watery solution polyvinylpyro- 
lidone) did not cause any reduction the for 
two hours following intravenous injection. Pendiomid 
(azomethonium bromide) produced marked fall 
the blood pressure, while the pressure the cerebro- 
spinal fluid remained unchanged. 

venously brought about prompt fall. the IP, 
ranging from 300 mm. H,O, but this only 
persisted for minutes less most cases. Sub- 
cutaneous injection histamine hydrochloride produced 
rise 200 mm. water. This effect could 
reversed immediately the intravenous adminis- 
tration calcium. 
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New Major Medical Resource 


ALDACTONE 


ALDACTONE new classic step forward the treat- 
ment severe and resistant edema, achieving hith- 
erto unmatched efficacy relieving this condition. 

typical case history illustrates the extent which 
Aldactone can supplement and advance established 
medical resources for treating edema and ascites. 


Report Case* 


Mrs. S., 44, was admitted the hospital April 
17, 1959, with massive ascites, 3-plus edema the 
legs and moderate pulmonary congestion. Three pre- 
vious admissions had established that she had rheu- 
matic heart disease with cardiac enlargement, atrial 
fibrillation and mixed valvular lesions. 

She was placed regimen bed rest, digitalis 
and 0.5 Gm. sodium daily. treatment which in- 
cluded mercurials parenterally, hydrochlorothiazide, 
KCl, aminophylline, prednisone, acetazolea- 
mide and lysine monochloride the patient lost 


(Brand of Spironolactone) 
For Relief Intractable Edema 


pounds, but her ascites did not diminish noticeably 
and her weight remained within the range 130 
135 pounds from May May 30. 

May 30, 100 mg. Aldactone q.i.d. was added 
her regimen. Progressive and continuous diuresis 
followed. Weight dropped from 130 107 pounds, 
her normal weight. The patient was discharged 
June completely free from ascites and peripheral 
edema. 

She was maintained digitalis and hydrochloro- 
thiazide and had further weight gain until Decem- 
ber 1959. She was then given 400 mg. Aldactone 
daily for five days and again achieved dry weight, 
which was maintained February 1960. 


plied compression-coated yellow tablets 100 mg. 
*Kilass, A.: Cur. Therap. Res. 2:322 (July) 1960. 
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THE MEDICO-LAY AFFILIATES 
THE CANADIAN 
MEDICAL ASSOCIATION 


THE HEALTH LEAGUE CANADA 


GORDON BATES, M.B., General Director 


[This the first series articles describin 
the organization and work the voluntary health 


agencies and other medico-lay bodies affiliated 


with the Canadian Medical 


LEAGUE CANADA, now the Canadian 
Citizens’ Committee the World Health Organization, 
organization devoted the education the 
public the field health. voluntary association, 
although financed part from government sources. 
has established affiliations with great many national 
organizations, both lay and medical, and has devoted 
its attention popular education number 
different fields. 

Founded 1921, the same time the Federal 
Department Health, came into being connection 
with propaganda which was part attack the 
venereal disease problem. This problem, that time, 
was such character that the government did not 
care undertake the general education the public. 
was recognized, that time, that there was 
definite place national programs for strong volun- 
tary association for popular education. The organization 
then created has been successively known the 
Canadian National Council for Combating 
Disease, the Canadian Social Hygiene Council, and 
since 1935 the Health League Canada. 


The annual the League much smaller 
than should be—approximately $150,000. There are 
some grants from the Dominion Government and several 
the provinces. The revenue from advertising the 
League’s publication “Health” alone amounts roughly 
about $36,000. Bequests not form substantial 
part the League’s income. There are several thousand 
members who pay fees and there income about 
$75,000 year from the Community Chest the City 
Toronto. 


The widespread objectives the League have en- 
tailed the procuring general support from other 
organizations who have nominated representatives 
its general council. These include the Canadian Medical 
Association, the Canadian Nurses Association, the Cana- 
dian Public Health Association, the Canadian Manu- 
facturers Association, the Canadian Chamber Com- 
merce, the great labour and many other organizations 
organized nationally. 


The extent the program the Health League 
demonstrated the many divisions which have 
been set the League. These have with 
the problems venereal disease control, child and 
maternal health, industrial health, pasteurization 
milk, fluoridation water, immunization, gerontology, 
restaurant sanitation and education food handlers, 
artificial respiration, and nutrition. Each these 
divisions has chairman and board directors. 


The League committees meet regularly during the 
year and report central board. Through publicity 
department, educational material having with 
the various projects the League distributed 
through the press and radio stations, and the form 
pamphlets, etc. The League publishes its own 
magazine, “Health”. This similar the “Family 
Doctor”, published the British Medical Association. 
The present paid circulation 35,000. News releases 
dealing with health conservation all Canadian 
newspapers weekly. 


The program the League decided medical 
board. One two specific projects are particular 
interest. The most impressive National Health Week, 
now its 18th year. National Health Week, developed 
under the supervision national committee, has 
its objective the calling public attention all 
problems health. The week held during the first 
week February, and involves the co-operation 
the press, radio stations, television, schools, service 
clubs, departments health and education and great 
variety organizations throughout the country. This 
event the greatest annual publicity event Canada, 
and the biggest annual health week any country 
the world. Educational material prepared 
central source and distributed through all the 
agencies mentioned above, that part the 
country missed. 


Educational material distributed sent 
press and radio means what called news 
budget. This includes material coming from all recog- 
nized scientific and semi-scientific sources Canada. 
includes material from each the voluntary associ- 
ations dealing with health problems, such tubercu- 
losis and mental hygiene. The press and radio coverage 
extensive, largely the result certain techniques, 
many which have not been adopted elsewhere. One 
the interesting features the work the League 
has been the co-operation professionally trained 
persons—physicians, dentists, nutritionists, etc. 
recent annual meeting the Health League 
Canada, single week fewer than addresses 
were given lay audiences physicians. 


interesting development the National Health 
Week 1959 was the appearance many doctors 
Toronto pulpits. previous occasions the duty 
delivering message had been undertaken the 
clergy. This time, the physician himself undertook 
occupy the pulpit. believed that this procedure 
will spread during the coming years. Similarly, physi- 
cians have not hesitated give addresses service 
clubs and appear television other times 
the year well. 


There are fellowships. There service the 
ordinary sense, and there research the term 
generally understood. However, from time time 
the League compelled undertake investigations. 
These take the form the distribution and tabulation 
the results questionnaires variety subjects. 
For instance, the League has undertaken discover 
the status diphtheria control, both Canada and 
the U.S.A. Surveys have been conducted the prev- 
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HEPARIN SODIUM INJECTION 


For Immediate Treatment 


impending 


INFARCTION 


10,000 Units (approx. 100 mg.) 
INTRAVENOUSLY 


Supplied packages 1-cc. cc. contains 10,000 International Units. 


Also available: 


vial 1,000 International Units per cc. (approx. 


1,000 International Units per cc. (approx. 
vial —10,000 International Units per cc. (approx. 100 


Reference: 


Intravenous role the Management Acute 
Thromboembolic Diseases. 


Ford Connell and George Mayer 
Applied Therapeutics, May 1960, Vol. No. 371-375. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through 
Medical Research and the development 
Products for Prevention Treatment Disease. 
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(Continued from page 296) 


alence syphilis various communities and the 
subject pasteurization and fluoridation water. 

While National Health Week, organized the 
Health League co-operation with the Department 
Health and most national health associations, the 
greatest national health week the world, National 
Immunization Week, now its twentieth year, also 
unique. 

These, and the widespread nature the general 
program the League, are evidence the fact that 
there are many medical problems still unsolved 
which governments, with the best will the world, 


cannot act without public support. The League empha- 
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sizes the importance participation physicians, 
dentists, nurses, nutritionists and technically trained 
people the essential education carried out. 
The long-term objectives the League are reduction 
sickness rates and the postponement premature 
death. The League hopes extend its activities and 
provide educational machinery for spreading inform- 
ation the public the importance all medical 
objectives. 


The definition health the World Health Organi- 
zation has been adopted the Health League 
Canada. This definition runs follows: “Health 
state complete physical, mental and social well-being 
and not merely the absence disease infirmity.” 


OBITUARIES 


DR. EDMUND BRASSET, aged 53, died California, 
December graduate Dalhousie University 
1934, practised Antigonish, Canso, New Water- 
ford and Little Brook, Nova Scotia. 

Dr. Brasset was the author the book 
Pilgrimage” which wrote while practising Rhode 
Island. The book concerned his years general 
practitioner rural areas Nova Scotia. had been 
practising California for the past three years. 

Surviving are his widow, four sons and one daughter. 


DR. JOHN AINLIE BUTLER, aged 85, died December 
Memorial Hospital, Bowmanville, Ont. gradu- 
ate the University Toronto 1897, had 
practised Newcastle, Ont., for years. 

Dr. Butler survived two sisters and one brother. 


DR. GEORGE GELLATLY, aged 86, died November 
College Faculty Medicine 1905, was former 
chief surgeon the old Western Hospital Montreal. 
Dr. Gellatly was doctor for the Montreal Boxing Com- 
mission from 1928 1950. 


DR. RUPERT HAWKINS, aged 68, died sud- 
denly the wheel car. life-long resident 
Halifax, Dr. Hawkins practised medicine there for over 
forty years after his graduation from Dalhousie Uni- 
versity 1919. was the son the late Dr. 
Hawkins, one time mayor Halifax. 

survived three sisters and two brothers. 


DR. LOUIS KAGAN, aged 50, prominent Toronto 
ophthalmologist, died December while playing 
squash the YMHA. graduate the University 
Toronto 1935, did postgraduate work St. Louis 
and Chicago. 

Surviving Dr. Kagan are his widow, son and 
daughter. 


DR. CLIFFORD KERBY LANGFORD, aged 76, died 
December hospital Saskatoon. had prac- 
tised there for years. graduate the University 


Toronto 1911, did postgraduate work New 
York and served captain during the First World 
War. 


Dr. Langford survived his widow and one 
daughter. 


DR. HOWARD LOWE, aged 40, died November 
Niagara Falls, Ont., after long illness. Dr. Lowe 
served the Canadian Navy during the Second World 
War and graduated from McGill University 1948. 
spent seven years public health work Prince 
George and Nelson, B.C., before going Niagara Falls 
where specialized child psychiatry. 


Surviving are his widow and one daughter. 


DR. JOHN LEO MASON, aged 81, died December 
St. Mary’s Hospital, Montreal, Quebec. Dr. Mason 
graduated from McGill University 1903 
postgraduate studies Laennec Hospital Paris and 
Berlin and London and the Mayo Clinic. 
served captain the Royal Canadian Army Medi- 
cal Corps. 


Surviving are his widow and two daughters. 


DR. LOUIS SAURIOL, aged 64, leading psy- 
chiatrist and hospital administrator British Columbia, 
Queen’s University 1920, Dr. Sauriol was until his 
retirement 1955, medical superintendent the 
Woodlands School for the Mentally Retarded New 
Westminster. 


DR. WILLIAM HENRY SETKA, aged 58, died De- 
cember his home Calgary. graduate the 
University Manitoba Medical College 1926, 
practised Saskatchewan Perdue, the Anna Turnbull 
Mission Hospital Wakaw, and Prince Albert, and 
latterly Calgary, Alta. was the first medical stu- 
dent intern Saskatchewan and early advocate 
the province’s hospitalization scheme. 

Surviving Dr. Setka are his widow, two daughters 
and two sons. 
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theory, the chance single bacteria 
developing resistance two antibiotics si- 
multaneously extremely small: only 
quadrillion.* effort approximate the 
results practical experience those attain- 
able theory, authorities antibiotic therapy 
are recommending full doses two unrelated 
antibiotics the best method for delaying 
preventing resistance. Albamycin and tetracy- 
are frequently prescribed together for 
this reason, and many physicians prefer 
specify Albamycin 1:1 ratio both drugs. 


*For idea the magnitude quadrillion, 
imagine all the stars 200,000 Milky Ways. 


(NOVOBIOCIN/TETRACYCLINE) 


Flavoured bottles cc. (when consti- 


tuted). bottles and 100 
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YEAR BOOK OBSTETRICS AND GYNECOLOGY. 
1960-1961 Edited Greenhill, 576 pp. 
The Year Book Publishers Incorporated, Chicago, 
1960. $8.00. 


With the ever increasing volume obstetrical and 
gynecological literature, has become more difficult for 
busy practitioners and residents keep informed 
current publications. Thus the Year Book has become 
most valuable reading for those attempting scan the 
literature and for postgraduate students preparing for 
higher examinations. The present edition maintains the 
high standard set its predecessors. Although the 
articles reviewed are predominantly American ori- 
gin, there are sufficient number from other parts 
the world give overall picture current thought 
obstetrics and gynecology. 

The 1960-1961 edition has devoted more space 
articles concerning the newborn. This reflection 
the increasing interest this field. particular, 
masculinization female infants due exogenous 
progestational compounds, the hazards the fetus 
induction labour, assessment placental function 
related the fetus and newborn, and further 
studies prematurity are all quite extensively re- 
viewed. There are several articles pelvic tubercul- 
osis which are principally European origin. These 
deal primarily with the modern medical treatment 
the disease. the field cancer, articles discuss 
further studies early cervical cancer and the attempts 
define the use and limitations surgical treat- 
ment. With respect the latter there are two reviews 
articles the radical vaginal approach the treat- 
ment cervical carcinoma. Although this has not 
gained acceptance this continent, the results Euro- 
pean and Asian centres suggest that wider application 
this procedure may justified. 

Throughout the Year Book the editor’s notes again 
constitute most valuable feature. His critical com- 
ments set tone conservatism which nevertheless 
progressive nature. Particular examples this are 
his remarks article suggesting routine use 
Cesarean section breech presentations and articles 
advocating more radical approach the manage- 
ment abruptio placenta. 

summary, the Year Book addition 
the bookshelf for anyone interested the field 
obstetrics and gynecology. 


FUNDAMENTALS CHEST ROENTGENOLOGY. 
Benjamin Felson. 301 pp. Illust. Saunders Com- 
pany, Philadelphia, 1960. $10.00. 


This book deals with fundamentals and not intended 
marily based the extensive experience 
chest roentgenology but also contains compre- 
hensive survey the literature, including opinions 
which sometimes differ from those the author. The 
style easy and very readable volume. The 
numerous illustrations are excellent. 

stated the preface, this book intended for 
cover-to-cover reading, and subsequently, un- 
obtrusive consultant. felt that fluoroscopy the 
chest, which becoming somewhat lost art, still 
has very important part play the study 


certain chest lesions. The value overexposed and 
oblique views well tomography, bronchography 
and angiography, addition conventional postero- 
anterior and lateral radiographs, also stressed. 

This excellent book and should read and 
re-read carefully all radiologists all stages train- 
ing and experience. should also prove valuable 
other physicians who are interested chest radio- 
graphy. 


UPROOTING AND RESETTLEMENT. (Papers presented 
the Annual Meeting the World Federation 
for Mental Health, Vienna, August 1958.) 150 pp. 
London, 1960, 10s. net (approx. 

1.50). 


This small book has the unevenness actual 
conference. reports presentations the 11th Meeting 
the World Federation for Mental Health held 
Vienna 1958. The speeches vary from dazzling 
dull. The reports group discussions hint exciting 
events without conveying reasons for the excitement. 
The main speakers deal with refugees and also with 
voluntary immigrants. They explore the reactions 
the country and the guests. 

Towering among the speakers Brock Chisholm 
Canada. notes the urgency for world citizenship 
and the danger that early loyalties will prevent children 
from becoming world citizens. makes strong 
plea for children from parental values 
leading discrimination. reiterates his controversial 
belief that children should face facts and not evade 
reality pretences. 

Pfister-Ammende Geneva comments 
theories transplanting. She notes that Canadians 
have allowed immigrant groups follow their own 
way life and contrasts this with the more standard- 
ized social ideal which all immigrants are exposed 
the United States. considering other ethnic groups 
she uses the faintly irritating expression “manana- 
culture”. 

Erik Erikson conveys brilliant ideas. His analysis 
identity particularly fascinating. 

Sawatsky gives detailed picture voluntary immi- 
grants his Toronto area. Since 1946, 1.7 million new 
Canadians have arrived, 800,000 settling Ontario 
and half these the Toronto area. Their early 
experiences are described; the effect heartening. 

This slim volume will interest all who are 
interested the welfare field. hoped this will 
include both physicians and psychiatrists who accept 
some responsibility for welfare services and for the 
uprooted. 


TECHNIQUES MODERNES LABORATOIRE. Edited 
Professeur René 180 pp. L’Expansion 
Scientifique Paris, 1960. NF. 


manuel laboratoire rédigé par professeur 
Fauvert est surtout manuel travaux pratiques 
écrit des biologistes, chimistes 
médecins qui destinent biochimie médicale. 

Quoique bien faite, sélection restreinte des 
techniques renferme fait manuel peut-étre 
incomplet mais utile recommandable comme livre 
médecine est enseignée. 


| 
4 
4 


302 Boox 


YEAR BOOK GENERAL SURGERY. 1960-1961 Series. 
Edited Michael Bakey and Stuart Cullen. 
616 pp. The Year Book Publishers Incorporated, 
Chicago, 1960. $8.00. 


This current issue the Year Book General Surgery 
is, usual, composed summaries selected articles 
from the surgical literature, and well serves illus- 
trate the vast fields which general surgery extends, 
ranging does this edition from germ-free animals 
local renal hypothermia. Many recent advances 
theory, research and techniques are summarized 
well results new and old procedures surgery. 
Certainly not the least interesting parts this book 
are the comments, and somewhat regret- 
table that these are not more numerous. 


the opinion this reviewer, for book which 
purportedly devoted the subject general surgery, 
this volume places undue stress surgery the heart, 
great vessels and related problems, these chapters 
comprising almost one-quarter the section 
surgery. This may said reflect the personal 
interest the editor, but also reflects the trends 
the current literature. 


There are interesting juxtapositions certain articles, 
such those which deal with end-to-side portacaval 
shunt, side-to-side shunt, and the double shunt. Lund’s 
article dealing essentially with the shortcomings 
conservative management cholelithiasis next 
one which advocates conservative management acute 
cholecystitis. Crile’s challenge the value radical 
mastectomy immediately precedes article implying 
that anything less than radical mastectomy for breast 
carcinoma criminal. 


Several articles advocating antrectomy plus vagotomy 
the surgical treatment peptic ulcer indicate 
swing away from the time-honoured 75% gastrectomy. 


Reviewing this book somewhat like reviewing 
dictionary. For the intern starting surgical career, 
for the busy general surgeon who wants keep 
with the literature but cannot read all; for the 
related specialists who work conjunction with general 
surgeons and for those who browse, this book recom- 
mended. 


PROCUREMENT AND MATERIALS MANAGEMENT 
FOR HOSPITALS. Rex Gregor and Harold Mickey. 
156 pp. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1960. $8.25. 


This short book 156 pages, including ex- 
tensive index, which the publisher refers ready 
reference source and practical guide. The book might 
termed primer purchasing procedures. sets 
out principles for purchasing agents approved 
the National Association Purchasing Agents. 

Myers Beach, Florida, hospital consultant. The ma- 
terial has been chosen from works experienced 
people the hospital field and list such credits 
given the preface. The list contents then carries 
the reader through the whole field purchasing and 
materials management. this way, the book provides 
useful source information for the employee 
the hospital faced with assuming the position purch- 
asing agent. 

Materials management, the object which 
achieve efficiency and reduce costs, dwelt some 


Canad. 
Feb. 1961, vol. 


length. The responsible party not only must acquire 
the materials requested but must become acquainted 
with their ultimate use. Experience gained the 
latter improves the efficiency the first phase, that 
purchasing. Achievement this end necessitates 
mutual understanding and co-operation with all other 
departments the hospital, from those concerned with 
housekeeping those providing direct patient care. 
Centralized control stressed the interests 


economy and efficiency and, eventually, better patient 
care. 


pointed out that the public relations attitudes 
the purchasing agent may well reflect the quality 
the business personality the hospital. 


The legal implications giving orders and the 
terms acceptance materials are given considerable 
space. The value asking for competitive bids 
stressed. 


The authors then proceed detailed fashion, 
describing the purchasing order form, inventory control 
and finally specific items such foodstuffs, staples, 
and surgical supplies. 


The procedure equipping new hospital also 
outlined considerable detail. here that the book 
serves useful reference, particularly for the begin- 
ner. 


CLINICAL ANATOMY. Revised and Applied Anatomy 
for Clinical Students. Harold Ellis. 369 pp. Black- 
well Scientific Publications, Oxford; The Ryerson Press, 
Toronto, 1960. $10.25. 


This book may indeed welcomed senior medical 
students the publishers claim, but the group that 
will particularly pleased are the anatomy professors 
curriculam committees. demonstrates won- 
derfully innocent manner that even when gross ana- 
tomy brutally pared down the very core prac- 
tical material fills 369 pages for memory work. 
These 369 pages include only what the “student might 
reasonably expected carry with him during his 
years the wards, through his final examinations and 
into his postgraduate years.” 


This reviewer would agree general with Mr. 
Ellis’ choice subjects and details emphasized, 
but much less sure that this particular book was 
desperately needed the students. The chief function 
which seems serve act basis for agree- 
ment arbitration between students and clin- 
ical teachers (particularly the author himself) 
what the former might expected know any 
moment until graduation. Otherwise good compre- 
hensive list might have been reasonable substitute, 
because the writing, being cryptic, not particularly 
distinguished. Moreover, the book too sparsely illus- 
trated really good aid learning anatomy. 


Being very straightforward and well systematized, 
“Clinical Anatomy” might useful students 
clinical years for occasional quick reviews hazily 
remembered areas. will rarely, ever, take the 
student past the level understanding that pos- 
sessed his “anatomy but this not the 
author’s intent, any case. Graduates preparing for 
specialty examinations will generally find useful but 
likely they will not refer again after obtaining 
their degree. Practising doctors might wise take 
seriously the sub-title; this book not for them. 
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CLASSIFIED ADVERTISEMENTS 


Please send copy the Advertising Department, Cana- 


dian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 
tional words 10c each. 


box number required, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


The publishers the Canadian Medical 
Journal are constantly the alert for misrepresenta- 


Association 


tions classified advertisements. However, not 
always possible detect inaccuracies. The publishers 
therefore urge all respondents investigate thoroughly 
the opportunities offered these pages before any com- 
mitments are made. 

Classified advertisements must the office the 
Journal not later than three weeks prior date issue. 


Office Space 


HAMILTON.—Doctor’s office, central location, phone JAck- 
son 2-2344. 


OFFICE SPACE FOR RENT modern medical-dental build- 
ing Oakville, Ont. Reply Box 266, CMA Journal, 150 St. 
George Street, Toronto Ontario. 


MEDICAL SUITE FOR RENT new building. Fully air- 
conditioned, modern and well-equipped. Location 2480 Kingston 


Rd., west Midland Ave. $2.50 per square foot. interested 
RU. 2-9382, evenings. 


Positions Wanted 


George Street, Toronto Ontario. 


HEMATOLOGIST.—Canadian honours graduate 1956. Three 
years’ training internal medicine Canada and two years 
hematology U.S.A. Fellowship eligible. Research experi- 
ence. Seeking university, institutional private clinical op- 
portunity for hematology and medical practice. Reply Box 
257, CMA Journal, 150 St. George Street, Toronto Ontario. 


GENERAL PRACTITIONER, Canadian graduate, 41, married, 
protestant, years’ experience rural practice, desires leave 
Saskatchewan and locate Alberta B.C. Prefer association 
with other practitioner, pleasant group, but would single 


practice. Reply Box 267, CMA Journal, 150 St. George Street, 
Toronto Ont. 


Positions Vacant 


OPHTHALMOLOGIST WANTED for general English-speak- 
ing hospital. Applicant should licensed and certified, 
Box 946, CMA Journal, 150 St. George Street, Toronto Ontario. 


OPPORTUNITY FOR PARTNERSHIP.—General practitioners 
for large fully-equipped Toronto clinic, offering immediate busy 


practice, regular schedule. Reply Box 142, CMA Journal, 150 
St. George Street, Toronto Ontario. 


certificate, required for 33-bed psychiatric unit 400-bed 
general hospital, located 
persons. Possibility some private practice being developed. 
Position available January 1961. Write, stating experience, 
qualifications, personal data, and salary requirements to: Ad- 


ministrator, Sudbury General Hospital, Paris St., Sudbury, 
Ontario. 


WANTED QUALIFIED PATHOLOGIST for the Trail- 


Hospital Trail, B.C. Apply Administrator for 
etails. 


WANTED.—General practitioners, rapidly growing north- 
vestern Ontario Clinic. Minimum starting salary $700 per month 
‘or physicians with one year’s rotating internship. Adjustments 
for additional experience and training. Opportunity for 
ntry into partnership. Reply Box 181, CMA Journal, 150 St. 
Street, Toronto Ontario. 


ASSISTANT WANTED for active, varied, general practice 
northern Ontario, association with two other doctors. 
arrangement salary and car allowance with oppor- 
for permanent arrangement mutually agreeable. 
immediate vicinity about 10,000 with population 
area served about 40,000. Good facilities. Excellent oppor- 
gain experience all fields medicine. Reply 
219, CMA Journal, 150 St. George Street, Toronto Ontario. 


OTOLARYNGOLOGIST, take charge E.N.T. Depart- 
ment with large well-established Toronto group, good salary 
opportunity for partnership. Reply Box 229, CMA Journal, 
150 St. George Street, Toronto Ontario. 


COOK COUNTY GRADUATE SCHOOL MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER-SPRING, 1961 


Surgical Technic, Two Weeks, April 

Surgery Colon and Rectum, One Week, March 
Surgery, Three Days, April 

Surgery Hernia, Three Days, April 
Electrocardiography and Heart Disease, One Week, April 
Diagnostic Radiology, Two Weeks, April 


Gynecology, Office and Operative, Two Weeks, April 
Vaginal Approach Pelvic Surgery, One Week, March 
Obstetrics, General and Surgical, Two Weeks, March 


Fractures and Traumatic Surgery, Two Weeks, March 
Advances Medicine, One Week, March 
Urology, Two Weeks, April 
TEACHING FACULTY 
ATTENDING STAFF COOK COUNTY HOSPITAL 


Address: 
Registrar, 707 South Wood Street, Chicago nois 


STAFF PHYSICIAN, modern, state operated, 125 bed allied 
pulmonary disease tuberculosis hospital. Immediate 
vacancy. Salary $6900. With one year experience chest dis- 
eases, $7500 annual increments. Furnished apartment, utilities 
and laundry provided. physician without U.S. Canadian 
license E.C.F.M.G. will not considered. Credentials 


the Executive Director, Emily Bissell Hospital, Wilmington 
Delaware, U.S.A. 


ASSISTANT NEEDED SOON POSSIBLE for busy 
two-man general practice small New town. 
Thirty-seven bed hospital provides excellent opportunity 
obtain experience surgery, medicine, ob-gyn, etc. Prefer 
Canadian U.K. graduate with some training anesthesia. 
Remuneration standards but open for discussion depending 
qualification and type and amount work applicant wishes 


do. Apply with full particulars Lockhart, M.D., 
Bath, N.B. 


ASSOCIATE RADIOLOGIST with opportunity for partner- 
ship mutually satisfactory. Applicant should certified 
diagnosis eligible for certification one year. Modern x-ray 
department up-to-date equipment. 426-bed general 
hospital northwestern Ontario. Reply with full particulars 
Box 239, CMA Journal, 150 St. George Street, Toronto Ont. 


ACTIVE GROUP LAKEHEAD DOCTORS have 
immediate vacancy for general practitioner. Excellent work- 
ing conditions, opportunity for permanent association and 
partnership. Reply stating age and marital status Box 
247, CMA Journal, 150 St. George Street, Toronto Ont. 


WANTED.—An assistant for rural practice Saskatchewan, 
serving about 3500 people. Position available April, 1961. Re- 
muneration either fee for service basis, 80% the 
schedule, salary related experience. Present assistant 
nets over $11,000 p.a. after years. New 19-bed $200,000 hos- 
pital. Park lands with easy access good lake resorts. Reply 


Box 248, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED.—Certified fellowship general surgeon 
surgery and some general practice small city. Excellent 
hospital facilities. Reply Box 250, CMA Journal, 150 St. 
George Street, Toronto Ontario. 


IMMEDIATE VACANCY for intern with general hospital 
experience, must live in. Apply Medical Superintendent, Lock- 
wood Clinic Hospital, Toronto, Ontario. WA. 1-2121. 


WANTED ASSISTANT partner for lucrative general 
practice Niagara Peninsula. Remuneration commensurate 


with experience. Reply Box 259, CMA Journal, 150 St. George 
Street, Ontario. 


PEDIATRICIAN REQUIRED modern urban clinic, 
located western Canada, consisting general practitioners 
and specialists. Excellent working conditions, opportunity 
for permanent association and partnership. Write stating age, 
qualification, experience and when available for interview, 
Box 260, CMA Journal, 150 St. George Street, Toronto Ontario. 


ASSISTANT REQUIRED for busy general industrial prac- 
tice east Metropolitan Toronto for the month March 


longer, salary open. Apply Dr. Corson, 4614 Kingston Rd., 
Westhill, Ontario. AT. 2-2282. 


WANTED MEDICAL DOCTOR for private practice rural 
community northwest Saskatchewan. New 10-bed hospital 
with x-ray, laboratory and excellent nursing staff. Population 
hospital area, approximately 2000. Fully modern doctor’s 
residence and new office facilities provided without charge. 
other doctor the community. Position available once. 
For full particulars apply: Mr. Kuffert, Chairman, Rabbit 
Lake Union Hospital, Rabbit Lake, Sask. 


GENERAL SURGEON WANTED associate partner 
extremely busy and successful general practice located 


downtown Victoria, B.C. Apply Box 166, CMA Journal, 
150 St. George Street, 


(Continued 


~ 
able now for part-time salaried post hospital, clinic 
Montreal and vicinity. Reply Box 246, CMA Journal, 150 St. 


BASIC NUMBERS 
FOR INDIVIDUALIZED 
PAIN CONTROL 


Codeine, combined with acetylsalicylic acid, phenacetin 
and caffeine, continues preferred for the relief 
pain. varying the amount codeine this combina- 
tion, adjustment individual needs and circumstances 
conveniently provided. 


Codeine phosphate ................ gr. 
Codeine phosphate ................ gr. Caffeine citrate ..... 


Codeine phosphate ................ gr. 


and when codeine not required 


‘21 TABLETS the synergistic formula basic Frosst analgesic products. 


One two tablets required. 


Telephone narcotic prescription permitted. 


CANADA 
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MEDICAL NEWS Brief 
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ALPHA-CHYMOTRYPSIN 
CATARACT SURGERY 


April 1958, Barraquer first 
described the use ophthalmic 
surgery alpha-chymotrypsin, 
proteolytic enzyme, weaken the 
fibres the suspensory ligament 
the lens and thus facilitate its 
removal. Subsequent observations 
have left doubt that the living 
human eye, alpha-chymotrypsin in- 
jected into the region the zonule 
the lens destroys weakens 
this structure that little mechan- 
ical force required remove the 
lens, most significant advance 
the surgery cataract. 

assessment operative and 

postoperative complications, and 
operative results unselected 
cataract operations which alpha- 
chymotrypsin was used between 
June and December 1958 was re- 
ported Pierse and O’Donoghue 
Brit. M.J., 1629, 1960), together 
with the results careful slit- 
lamp study all cases 1959. 
There was doubt that alpha- 
chymotrypsin weakens destroys 
the zonule and makes cataract ex- 
traction easier procedure. 
complications attributable the 
enzyme were encountered this 
series. Visual results were com- 
parable those obtained without 
the use alpha-chymotrypsin. 
single instance bullous keratitis 
constituted the only 
reaction, about 50% 
cases there was some liberation 
layers the iris, probably due 
the trauma operation, 
apparent harmful effect the eye. 
This finding may slightly more 
pronounced 
trypsin There seemed 
opacities this series 
with those treated without alpha. 
chymotrypsin, but the 
was not great enough justify 
definite conclusions. case 
opacities increase during the fol 
low-up period. the authors’ ex- 
perience there appeared 
greater tendency either 
forward the vitreous face 
the appearance rents and 
the anterior hyaloid membrane 
used, There was tendency to- 
wards deterioration the vitreous 
face during the months the 
study. 


= 
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PRELIMINARY REPORT 
SEROLOGIC TEST 
FOR TUBERCULOSIS 


Farr and Bloch the Univer- 
sity Pittsburgh, the November 
1960 issue The American Review 
Respiratory Diseases describes 
serological test for tuberculosis 
which measures the binding capa- 
city between iodine-labelled anti- 
and the serum globulin patients 
with clinically active tuberculosis. 
such patients increase this 
binding capacity resulted pre- 
cipitation increased amounts 
specific bonds between the antigen 
and circulating antibody. Approxi- 
mately 40% patients with clini- 
cally significant tuberculosis had 
higher binding capacity for 
labelled products tubercle bacilli 
than the highest binding capacity 
found sera from healthy persons 
from patients with variety 
and 
other diseases. 


The binding ratios non-tuber- 
culous sera were consistently less 
than 1.20, while those from 
patients with clinically significant 
tuberculosis were greater than 1.20 
all instances. 


date single antibody has 
been found tuberculous patients 
which does not also occur some 
healthy individuals patients 
with 
While this observation also holds 


true for the present study, 


quantitative aspects this method 
permit the elimination 
positive reactors establishing 
empirically the maximal binding 
cavacitv the serum non- 
tuberculous patients, according 
the authors. 

this study, Farr and Bloch 
reported that binding capacitv 
greater than 1.20 was indicative 
active tuberculosis all cases and 
vas observed approximately 
10% sera from patients with 
‘linicallv 
They considered that ra- 
between 0.90 and 1.20 was in- 
licative least 50% chance 
hat the serum came from patient 
vith active tuberculosis. ratio 
ess than 0.90 was considered essen- 
non-informative with respect 
the presence absence active 
<nown active tuberculosis and 
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NEW NUMBERS FOR 
PAIN RELIEF 


The prolonged action “293” TABLETS protects your patient 
against sleep-disturbing pain. Especially indicated for bed- 
time administration, this formulation meets the need for more 
continuous analgesia means core containing specific 
amount additional codeine for controlled release. 


293 TABLETS 


“292” plus additional gr. codeine slow-release, pink-coloured core. 
Acetylsalicylic acid ............. gr. 


gr. Gives FAST Relief 

Codeine phosphate ............. 

Codeine phosphate ............. Gives PROLONGED Relief 


Codeine .............. gr, 

PLUS 


Codeine phosphate ............... gr. Gives PROLONGED Relief 


Dosage for 
One tablet every hours determined severity and response. 


Dosage for 
One two tablets every hours determined severity and 


Telephone narcotic prescription permitted. 


Co. 


MONTREAL CANADA 


CLASSIFIED ADVERTISEMENTS 


ASSISTANT WANTED for three-man general practice group 
greater Winnipeg area with view partnership. Access 
all hospitals. Starting salary $800-$1000 per month. Give refer- 
ences, religion, racial origin, recent snapshot and date 
availability Box 204, CMA Journal, 150 St. George Street, 
Toronto Ontario. 


WELL-BALANCED GROUP eastern Alberta needs 5th 
doctor. Preference for recent graduate with extra training and 
interest pediatrics. Must kind, conscientious person. Initial 
salary: $700 monthly. Reply with age, medical history, marital 
religion, and photo Box 237, CMA Journal, 150 St. 
George Street, Toronto Ontario. 


_ASSOCIATE REQUIRED general practice east Toronto 
with early view partnership, adequate salary, good con- 
ditions during trial period. Reply Box 268, CMA Journal, 
150 St. George Street, Toronto Ontario. 


WANTED.—Assistant complete_busy four-man general 
practice group southern Ontario. Position available July 
1961. Preference for recent Canadian, male married graduates. 
Excellent training and experience all aspects 
practice, including: obstetrics, pediatrics, surgery, and anes- 
New 100-bed hospital. Salary $650 per month, and full 
car allowance. Vacation with pay. Interview arranged. 
Reply giving full particulars Box 269, CMA Journal, 150 St. 
George Street, Toronto Ont. 


OPHTHALMOLOGIST.—$15,000 per annum guaranteed, plus 
commission, take full charge department, excellent hos- 
pital facilities immediately available successful applicant. 
Large city close Toronto. This most attractive opening 
competent physician. State full particulars first letter. 
196, CMA Journal, 150 St. George Street, Toronto 


ASSISTANT WANTED July for two doctors 
challenging general practice modern mining town. Early 
partnership and rapid advancement likely for suitable person. 
Reply Stating qualifications, remuneration expected, 

Case, Yellowknife, N.W.T. 


trained and competent general surgeon 
with Canadian fellowship equivalent join the surgical 
staff 20-member Ontario clinic. Candidates must state 
qualifications, marital status, age, details training and ex- 
perience, and salary expected. Partnership will offered 
mutually satisfactory. Give references and state earliest date 


available. Reply Box 270, 


Practices 


NOTE: avoid the publication misleading informa- 
tion, all advertisers under the classification 
the Canadian Medical Association Journal should fur- 
nish the following information: 

community and surrounding territory 
served. 

Number doctors, now practising the community. 


Location nearest doctor the community has 
resident physician. 

Location nearest hospital. 

Description and suggested price premises for office 
and residence. 

Whether not introduction least two months’ 
duration may afforded prospective purchaser. 


FOR SALE.—A large general practice western Canada 
with large surgical, pediatric and obstetric practice, grossing 
$70,000 1959. Fully-equipped office including x-ray. Excellent 
lease, assistant present employed. Reply Box 171, 
CMA Journal, 150 St. George Street, Toronto Ontario. 


GENERAL PRACTICE small British Columbia interior 
town for one two doctors. Gross income $30,000 per year. 
Accredited hospital miles away over excellent roads. Prac- 
tice available next September. Low down payment. Reply 
Box 242, CMA Journal, 150 St. George Street, Toronto Ontario. 


LARGE WELL- ESTABLISHED OPHTHALMOLOGICAL 
PRACTICE located medical centre, St. George Street, To- 
ronto, for sale. Fully-equipped and good lease terms. Call Mr. 
Qualer, EM. 6-5794 Mr. Moses EM. 3-5101 Toronto write 
Box 251, CMA Journal, 150 St. George Street, Toronto Ontario. 


SALE.—Well-established ophthalmological practice 
Mimico. Lease suite tenant. Call Mr. Qualer, EM. 6-5794 
Mr. Moses, EM. 3-1501 Toronto, write Box 252, CMA 
Journal, 150 St. George Street, Toronto Ontario. 


UNOPPOSED ESTABLISHED PRACTICE 
village 1200, miles from Toronto and Hamilton. Five-year- 
old 4-room brick office. 12-year-old large 6-room storey and 
half house. Town water, paved streets. Apply Box 262, CMA 
Journal, 150 St. George Street, Toronto Ontario. 


PRACTICE FOR SALE.—Village, miles from 
other doctor, elderly. miles from open hospital. Good 
way. Owner specializing. Reasonable down payment and terms. 
261, CMA Journal, 150 St. George Street, Toronto 
ario. 


Canad. 
Feb. 1961, vol. 


GENERAL PRACTICE—established and thriving years, 
including obstetrics and pediatrics, gross income over $20,000 


FOR SALE, southern Manitoba’s most beautiful and 
prosperous community, 100 miles from large teaching centre. 
Excellent hospital facilities and working arrangement with 
two other doctors. Ability surgery and anesthesia 


George Street, Toronto Ontario. 


AVAILABLE JULY general practice 
Vancouver grossing over $27,000. equipped modern 
office. Reasonably priced with some terms. Owner specializing. 
Write for particulars Box 271, CMA Journal, 150 St. George 
Street, Toronto Ont. 


PRACTICE FOR SALE Vancouver Island, B.C. Present 
plans are that applicant would take over practice $600 per 
month plus 15% the net income for one year—starting August 
1961. applicant then wishes purchase, would sell practice 
for reasonable amount. House could sold separately. 
gross over $30,000. Leaving for postgraduate studies. Reply 
Box 272, CMA Journal, 150 St. George Street, Toronto Ontario. 


WELL-EQUIPPED general practice the suburb top 
western city. Open hospitals. Gross income 
increased ambitious. Extensive M.S.I. income. Will introduce. 
Box 273, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


Residencies and Internships 


ASSISTANT RESIDENT for July 1961 June 30, 1962, 
large physical medicine and rehabilitation department, 
approved for training the Royal College Physicians and 
Surgeons. Salary—$275 per month. Also senior intern 
salary $225 per month. Apply—Superintendent, Sunnybrook 
Hospital, Toronto 12, Ontario. 


approved residencies, P.A., C.P. Two 
vacancies any level. Three pathologists, 
chemist, 8000 surgicals (475 frozens), 200 autopsies, 
clinical tests. 300 general beds. Texas Medical Center. (Schools, 
library, research.) Laboratory fully-staffed and equipped. Active 
national meetings. American and Canadian 
ferred. Satisfactory stipend. Personal interview our expense 
required. Lind, M.D., St. Luke’s Episcopal Hospital, 
Houston 25, Texas, U.S.A. 


U.S.A., Doctors Hospital, Cleveland Ohio. 200-bed genera! 
hospital offers approved two year general practice residencies 
training program including medicine, surgery, pediatrics, ob- 
stetrics and the subspecialties. Stipend $250-$300 per month, 
plus full maintenance. $1000 bonus end second year. Appl) 
John Allen, Director Medical Education. 


RESIDENCY RADIOLOGY, 2nd unexpectedly 
vacant. Four hundred and eighty bed new medical center 
affiliated with medical school. Four full-time radiologists, 
cobalt unit, isotope laboratory. For particulars apply Dr. 
Julian Salik, Sinai Hospital Baltimore, Inc. Greenspring 
Belvedere, Baltimore 15, Maryland. 


PATHOLOGY RESIDENCY starting July 1961, approved 
for years P.A. and C.P. Active teaching hospital with 
large and varied material. Excellently equipped lab. Two certi- 
fied pathologists. $3600-$5000 plus marriage allowance. Appl) 
to: George Proskauer, M.D., St. Thomas Hospital, Akron 


RADIOLOGY RESIDENT.—Full years, 
equipped, general hospital. Excellent training program. Affilia- 
tion with University Medical Center. Salary $4800-$5700. Writ« 
to: McLaren General 401 Hallenger Highway, Flint 
Michigan, Dorsey, M.D., Chief Radiologist. 


CITY—PSYCHIATRIC RESIDENCIES: Department 


salary levels $4000 $4500, also available 
plan” covering years with periods rotation the Depart- 
ment Psychiatry and the state mental hospitals and schools 
for mentally defectives; salary levels $7350 $13,200. For 
formation and application blanks write: Paul Huston, M.D. 
Chairman, Department Psychiatry, 500 Newton Road, 
City, Iowa, U.S.A. 


per annum. Available now. Terms discussed. Modern, low 
rent, office suite Toronto suburb, minutes’ distance from 
hospitals. Introductory period possible arranged soon. Reply 
Box 263, CMA Journal, 150 St. George Street, Toronto 
Ontario. 
party July, 1961 for price furniture, equipment and 
supplies about $3000. Low overhead. Reply Box 264, CMA 
Journal, 150 St. George Street, Toronto Ontario. 
VICTORIA, B.C.—Lucrative long-established general prac- 
tice six room office large new medical building. Two open 
general hospitals. Gross income well above average. For sale— 
records, office equipment and furniture, plus goodwill and three 
months’ introduction. Reply Box 265, CMA Journal, 150 St. 
los 
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Psychiatry, University lowa Medical Center; 3-year approvec 
training; broad experience with adults and children, communit) 
services, inpatient and outpatient training and all types 
psychiatric therapy under close supervision; master ard 
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MEDICAL NEWS brief 
(Continued from page 35) 


90% sera from non-tuberculous 
Medical News, Nov- 
ember 1960. 


PULMONARY 
TUBERCULOSIS THE 
ELDERLY 


the November 1960 issue 
The American Review Respira- 
tory Diseases, Robert Thompson 
the Municipal Tuberculosis 
Sanitarium, Chicago, reports that 
autopsy studies elderly patients 
who had died sanatorium re- 
vealed evidence indicating that 
quiescent 
may reactivated malignant 
tumours the lung. Among 
patients over years age who 
suffered from pulmonary tubercu- 
losis, less than five years’ dura- 


tion the majority cases, 


had associated carcinoma the 
lung and had malignant tumours 
various areas the body other 
than the lungs. This high incidence 
malignant tumours accompany- 
ing tuberculous infection was 
striking feature this 
study. The author commented 
that the effects 
nant lesion the course 
infection such tuberculosis are 
undoubtedly numerous. 
pressed the opinion that the 
lung, there definite evidence 
that cancer can actually invade 
quiescent tuberculous 
foci and reactivate them. 

Many cases tuberculosis 
this series elderly patients were 
discovered chance and were 
usually revealed the course 
investigations other 
that caused the patients 
consult physician, Doubtless 
such cases have been and 
being overlooked because the 
complaints are minimized 
aid the signs and symptoms are 
some other clinical 
active tuberculosis the 
goes without saying, be- 
the necessity for treatment 
also because the fact that 
may point out some underlying 
smoldering condition which has 
Medical News, No- 
vember 1960. 


CONSTIPATION? 


for effective overnight 
laxative action 


prescribe 


Agar 


rol 


taken bedtime 
works gently 
produce normal 
bowel movement 
the morning. 


PROJECTED STUDY 


RADIOACTIVE ELEMENTS 


AMERICAN DIETS 


The Atomic Energy Com- 
mission has awarded Consumers 
Union $20,000 research contract 
help finance research into the 
presence strontium-90 and other 
radioactive elements typical 
daily diets cities across the 
United States. Consumers Union 
(CU) the non-profit non-com- 
mercial organization 
which publishes the monthly mag- 
azine, Consumer Reports. Principal 
financial support for the new re- 
search project will CU’s own 
funds. This study 
January 1961, and represents 
greatly expanded follow-up CU’s 
previous studies strontium-90 
milk and the total diet, con- 
ducted without Government sup- 
port and reported Consumer Re- 


ports during the past two years. In. 


addition seven 
other radioactive elements, some 
naturally occurring, some man- 
made, will included 
new study; cerium 144, cesium 137, 
lead 210, plutonium 239, potassium 
40, radium 226 and zinc 65. 

obtain samples foods 
normally eaten typical daily 
diets, home economists the 
test cities will prepare representa- 


tive meals, package them special 
containers and ship them CU’s 
consultant radiochemistry labora- 
tories. Like CU’s earlier total-diet 
test samples, these will consist 
the total food and water intake 
cluding snacks) teen-agers. This 
age level will used, because 
the wide variety foods included 
teen-ager diets, making the 
samples fairly representative the 
diet somewhat younger children 
and older persons who drink 
milk, Additional samples, repre- 
senting various age and economic 
levels, will prepared three 
the test cities New York, Chi- 
cago and San Francisco. 


JUVENILE DIABETES 
MELLITUS WESTERN 
GERMANY 


The results questionnaire 
the West German Diabetes Com- 
mittee are evaluated and reported 
Krainick and Struwe (Deutsche 
med. 85: 1632, 1960). 
The study deals only with diabetics 
whose disease became manifest 
before the age 15. Group 
consists children under years 
age, and the second group those 
who were juvenile diabetics and 
were years older. Information 
available 1034 diabetics who 
are receiving outpatient treatment 
and 156 who are being treated 
hospital. the institutions 
that completed the questionnaire, 
see their patients every one 
two weeks, every three four 
weeks, every five eight weeks, 
every nine twelve weeks, and 
every three months. Thirty-three 
institutions determine the fasting 
blood sugar and six determine 
profile blood sugars each visit. 

With regard treatment, the 
majority clinicians favour strict 
diet means diet lists and 
exchange tables. small group 
prefer the normal regulated diet 
and very few were favour 
free diet with adjustment insulin 
dosage. The majority clinicians 
use long-acting insulin and aim 
single daily injection. 

Information regarding late 
quelae was obtained 715 cases. 


total 584 were free 


(Continued page 40) 
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damage and had one the 
other late sequelae diabetes. 
Retinopathy developed earlier than 
nephropathy and was seen early 
the fifth the tenth year after 
onset the diabetes. Two-thirds 
these with diabetes sixteen 
twenty years’ duration had definite 
evidence vascular damage. How- 
ever, peripheral vascular disease 
was very rare. The impression was 
gained that changes were more 
frequent those whose diabetes 
was poorly controlled over long 
period time. 

Mortality statistics diabetic 
children and juvenile diabetics 
112 patients not included the 
above group showed that 73% 
them died diabetic coma. Fifteen 
per cent died the initial coma 
and the remainder associated 
miscellaneous type coma. 
Thirteen per cent succumbed ne- 
phropathy and the others the 
cause was either unknown not 
connected with diabetes. 

Although the total number 
juvenile diabetics not high 
Germany other countries, 
marked increase recent years 
noted and giving rise seri- 
ous concern. contrast the high 
percentage deaths due coma 
number fatal nephropathies, 
there have been reports 
death due tuberculosis this 


group. 


THE FREQUENCY 
ATOPIC DISEASES 
ZURICH 


statistical study the popula- 
tion Zurich (Switzerland) was 
carried out Batschelet and his 
colleagues (Schweiz. med. Wchn- 
schr., 90: 1109, 1960) with regard 
the frequency such conditions 
bronchial asthma, allergic and 
vasomotor rhinitis, neurodermatitis 
(prurigo Besnier) infantile 
eczema. Bronchial asthma was 
found present some 4%, 
atopic rhinitis and dissemi- 
nated neurodermatitis about 
0.5% the population. Painters, 
masons and workers the pharma- 
ceutical industry showed the great- 
est incidence contact dermatitis, 
whilst workers industries using 
flour had high frequency 
respiratory disorders. 


SERUM LACTATE- 
DEHYDROGENASE 
ACTIVITY PERNICIOUS 
ANEMIA 


The use serum lactate-dehy- 
drogenase activity (LDH) determi- 
nation diagnostic tool per- 
Amelung (Deutsche med. Wchn- 
schr., 85: 1629, 1960). untreated 
pernicious anemia patients, the 
values for this enzyme are the 


clear 
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average about ten times higher 
than the normal adult. The 
average value normal adults 
was found 6.27 1.32, 
whereas the untreated pernicious 
anemia patient was well over 
pmol. Treatment with folic acid 
vitamin B,, brings about sharp 
drop the value LDH. The ab- 
normally high LDH level may 
partly due the fact that the 
LDH activity megaloblasts 
approximately three times high 


Capsules 


that normal red blood cells. 
possible that other enzymes 
concentrations 
patients with pernicious 
and other diseases. 
lactate-dehydrogenase 
mol. more diagnostic for 
anemia, such high 
are rarely ever found 
diseases. The serum trans- 
level not elevated 
anemia. the other 


hand, pernicious anemia not ex- 

cluded normal low slightly 

elevated LDH levels. This applies 

patients who have 
een partially treated. 


RESULTS TREATMENT 
ARTEROVENOUS 
FISTULAE THE LUNG 


Vascular anomalies the lung 
are rare even centres specializing 
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intrathoracic disease and are one 
the less frequent causes intra- 
pulmonary diseases producing cya- 
nosis and cardiopulmonary em- 
barrassment. Dogliotti, Actis Dato, 
Tarquini, Weisz and Quaglia, 
the .University Turin (Italy), 
state their review this subject 
(Minerva Medica, 51: 2967, 1960) 
that the number cases arterio- 
venous fistula observed any 
the major centres single year 

The prerequisite for successful 
treatment this rare but import- 
ant anomaly accurate diagnosis, 
for which angiography 
pensable. They present detailed 
case histories with radiographs and 
angiocardiograms well surgi- 
cal specimens the removed ano- 
malies six patients aged 
28. Careful studies 
pathology, physiopathology and 
hemodynamics these patients are 
included, well clinical mani- 
festations and diagnostic problems. 
Regarding the prognosis, 
pointed out that the majority 
patients with this anomaly die 
before the age 50. Treatment 
surgical and, the majority 


cases, lobectomy carried out. 


Pneumonectomy and segmental re- 
section can performed; some 
cases local excision possible. 
their own cases surgical resection 
was successful, with immediate im- 
provement cyanosis and relief 
cardiopulmonary 
ment. most cases the improve- 
ment has been maintained for over 
year, although one case the 
observations are limited only 
three months postoperatively. The 
importance accurate diagnosis 
stressed because not infrequently 
further anomalies may present 
other parts the lung and these 
may overlooked, resulting the 
need for reoperation later date. 


OVULATION MORE THAN 
ONCE MONTH 


Ovulation probably occurs more 
than once month the human 
female, and there good possi- 
bility that the female orgasm 
some other accompaniment 
coitus stimulates ovulation, accord- 
ing Dr. Charles Birnberg. 
Brooklyn Jewish Hospital, 
told the seventh annual meet- 


(Continued page 42) 
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ing the Canadian Society for 
the Study Fertility that the 
world’s “explosive” birth 
crease “impossible explain” 
the standard theory accepted 
concerning the infrequent and 
wholly cyclic nature ovulation. 

Birnberg based his theory 
(1) frequent discoveries more 
than one fresh corpus luteum 
laparotomy, sometimes even the 


ovary woman who has not 
menstruated for year more; 
(2) his own discovery that 
follicle-stimulating hormone could 
found the urine patients 
who had cervical dilatation least 
hours earlier; (3) findings 
that electrical stimulation the 
supracervical ganglion rabbit 
produced corpus luteum 
short period time; and (4) 
demonstrations that human female 
orgasm accompanying coitus re- 
sulted later excretion follicle- 
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stimulating hormone the 
Medical Tribune, November 28, 
1960. 


ST. JOHN AMBULANCE 
TRAINING THE 
CANADIAN ARMED 
FORCES 


Under direction the Army’s 
Adjutant-General, Maj.-Gen. 
Smith, widespread program 
has been instituted both regular 
and militia forces eventually 
give all troops the official St. John 
Ambulance first-aid training 
fundamental part national sur- 
vival preparedness. 
17,000 soldiers already have quali- 
fied for their first-aid certificate. 
Courses for all ranks the Army 
are continuing throughout the 
country. officer other rank 
the regular Army exempted, and 
General Smith was among the first 
qualify the Ottawa area. 

Col. Cherrier, Executive 
Commissioner the St. John Am- 
bulance Canada, said Ottawa 
that nation-wide knowledge 
first-aid fundamentals could play 
most important part recovery 
from any nuclear attack, This train- 
ing, added, equally valuable 
all individuals their daily 
life. 

This point was emphasized dur- 
ing serious train wreck north- 
ern Ontario about one year ago. 
number soldiers the train 
who had recently completed their 
first-aid training rendered valuable 
emergency assistance injured 
fellow passengers awaiting the ar- 
rival doctors and nurses. 

1951, the Civil Defence 
authorities designated the St. John 
Ambulance the official organiza- 
tion for teaching first aid. 

Since 1958, the Canadian Army 
has been conducting courses 
common first-aid standard 
proved for Civil Defence person- 
nel, based the St. John 
textbook, “Fundamentals First 
Aid”, written Dr. Robert 
Mustard the Department 
Surgery, University Toronto anc 
the Toronto General Hospital. 

1960, nearly 11,000 St. Johr 
Ambulance first-aid awards 
made officers and men 
and militia units across Canada. 
This more than 
number awarded during 1959. 
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Most the awards are for the St. 
John First Aid Certificate, which 
for proficiency the fundamentals. 
However, many soldiers who have 
gained this certificate volunteer for 
more advanced training which 
qualifies them for progressively 
higher awards. 


All recruits the Regular Army 
given St. John first-aid 
instruction part their training. 
Army Headquarters Ottawa 
now conducting three seven-week 
courses with members each. 
the first months 1960, out 
847 soldiers Ottawa who 
received first-aid instruction, 735 
qualified for 


Although the Army’s participa- 
tion St. John first-aid training 
has been intensified the past two 
years, there have been annual pro- 
vincial military team competitions 
for St. John trophies since 
the past few years, only the Army, 
the three services, has entered 
the competitions. 1960, regu- 
lar and militia units all provinces 
competed. 


Winning provincial teams then 
compete for the Mary Otter 
Trophy the top St. John Ambu- 
lance military first-aid award, This 
trophy was donated for annual 
competition 1923 General 


Sir William Otter, the 


Canadian Chief the General 
Staff, honour his wife, Lady 
Mary Otter. 

anticipated that the rate 
first-aid instruction throughout the 
Army will accelerated that 
many soldiers possible will 
trained the fundamentals 
emergency care that will 
necessary the harsh test 


national survival ever becomes 


CANADIAN 
PSYCHOANALYTIC 
SOCIETY—SOCIETE 
CANADIENNE 
PSYCHANALYSE 


During 1960 the Canadian Psy- 
choanalytic Society held meet- 
ings, which the following papers 
vere presented (all sessions were 
held Montreal except where 
otherwise noted): January 21, 
“The Depressive Pathology 
and Mrs, Kennedy; February 
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“Experimental 
Mirsky 
(Pittsburgh); February 25, 
Secondary 
Popescu; February (Toronto), 
Study Precipitating Factors 
(Toronto); March 17, “Psychoana- 
lytic Observations the Emotional 
Situation the Group Psycho- 


therapist” (Fifth Bou- 
Ross (Cincinnati); April “Short- 
Term Psychoanalytic 
chosomatic Predictions (Prelimin- 
ary Findings and Some Problems 
ton); April 28, “The Super-Ego 
Contribution 
Prados; May 27, “On Case 
Catatonic Dr. 
Butcher (Toronto); June “In- 
somnia, Identification and An- 
xious Hypnagogic 
Dr. C,, Hunter; June 
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(Banff), Particular Fantasy In- 
hibiting Marriage“—Dr. Boag 
(Montreal), “Psychoanalytic Ob- 
servations the Mechanism 
Conversion Symptoms” Dr. 
Schiffer (Toronto), “The Trans- 
ference Psychoanalysis and 
Dynamic 
Zavitzianos (Englewood, 
October 11, “Theory the Parent- 
Infant 
Winnicot (London, England); Oc- 
tober 20, “Identification with 
November 
17, Discussion Crying (intro- 
Margolin (Denver, Colo.); De- 
cember 14, Joint meeting with the 
psychiatric section the Montreal 
Medico-Chirurgical 
“The Relationship the Child 
its Mother when she does and 
does not accompany the child 
the hospital” Boulanger, 
Epstein and Statten). 
The members the Executive 
Council for 1960 were: Dr. 
Boulanger, President; Dr. Par- 
kin, Vice-President; Dr. 
Scott, Secretary; Mr. Lussier, 
Treasurer; and Drs. Mac- 
Leod and Prados, Councillors. 
Supplementary Letters Patent 


been granted the Society, 


with the following powers and 
objects: “in conformity with the 
statutes the International Psycho- 
Analytical Association, which 
the Canadian Psychoanalytic So- 
ciety (Société Canadienne 
Psychanalyse) component 
Society, advance the study and 
science psychoanalysis, define 
standards for the admission the 
profession psychoanalysts, 
establish and maintain standards 
for the practice psychoanalysis.” 


Canadian Institute Psychoan- 
alysis Institut Canadien Psy- 
chanalyse: 


its annual meeting, held 
October the Society founded 
institute, empowered “to provide 
theoretical and practical training 
psychoanalysis for competent 
students, promote and conduct 
research psychoanalysis”. 
Training Committee consists the 
following, among the founding 
members the Institute: Au- 
Epstein, Lussier, Mac- 
Leod and Scott, all 
Montreal, and Parkin and 
Schiffer Toronto. 
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